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“ ZEquam memento rebus in arduis 
Servare mentem.”’ 
—Horace, Book ii, Ode iii. 
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CALENDAR. 


Tues., April 1.—Dr. C. M. Hinds Howell and Mr. Harold Wilson 
on duty. 


Pri: »  4—Prof. Fraser and Prof. Gask on duty. 

Tues., ,,  8.—Sir Percival Hartley and Sir Holburt Waring on 
duty. 

Fri., » 11.—Sir Thomas Horder and Mr. L. Bathe Rawling on 
duty. 

Tues., ,, 15.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 

Fri., » 8—Good Friday. 

Dr. C. M. Hinds Howell and Mr. Harold Wilson 

on duty. 

Sat. ,,  19.—Last day for receiving matter for the May 
issue of the Journal. 

Mon., ,, 21.—Bank Holiday. 


Tues., ,, 22.—Prof. Fraser and Prof. Gask on duty. 


Fri., » 25.—Sir Percival Hartley and Sir Holburt Waring on 
duty. 
Mon., ,, 28.—Special Subject: Clinical Lecture by Mr. Rose. 


Tues., ,, 29.—Sir Thomas Horder and Mr. L. Bathe Rawling on 
duty. 








EDITORIAL. 





GiasGcow Visits Barrt.’s. 





APRIL IST, 1930. 


SHHE great work of the Hospital Appeal in 
4) bringing the history, the achievements and | 
the aspirations of St. Bartholomew’s before | 


the intelligent and benevolent newspaper public is | 


already bearing fruit. Attracted by the alluring 
announcements in our leading daily and weekly papers, 


| Vergette in the chair. 


no less than sixty-seven medical students from Glasgow | 


University paid a visit to the Hospital on Tuesday, 
March 18th—having taken the Rugby International 
on their way. Through the kindness. of the College 
Council a day was arranged for them, on which they 
were able to sample the life of the Bart.’s student. 


Price NINEPENCE. 

A trip round the Surgery, operations with Prof. Gask, 
out-patients with Mr. Girling Ball and Dr. Hilton 
and a tour of the Museum with Mr. Hume occupied 
Prof. 


Archives of 


the morning. Before lunch Gask 


some of the 


displayed 
the Hospital 
and spoke of the pictures, which have recently been 
mounted on screens in the Great Hall. A visit to the 
tomb of Rahere came as an unexpected interlude. At 


treasured 


lunch it was the turn of Glasgow to perform, by singing 
their warsong, ‘‘ Yegorah,” in honour of Bart.’s, and to 
the surprise of the other guests at the Manchester. 

A characteristic clinical lecture by Sir Thomas Horder 
upon “Some Cases of Swellings in the Neck,” followed 
by ward rounds with Sir Percival Hartley, Dr. Langdon 
Brown and Dr. Gow, and a tour of the new Surgical 
Block with Mr. Girling Ball ended the day, and Glasgow 
departed, weary, grateful, and, we think, amazed. 

* * * 
TENTH DECENNIAL CLUB. 


The Annual Dinner of the Tenth Decennial Club will 
be held on Friday, May 9th. Wing-Commander Scott 
will be in the chair. Further particulars will be pub- 
lished in the May issue. The secretaries of the Dinner 
are Mr. Reginald M. Vick and Dr. A. W. Stott. 


* * * 
ELEVENTH DECENNIAL CLUB. 

The Second Dinner of the Eleventh Decennial Club 
will be held at the Holborn Restaurant (Crown Room), 
on Friday, May 9th, at 7 for 7.30 p.m., with Dr, E. S, 
Those who entered the Hospital 
as students between January Ist, 1915, and December 


| 3Ist, 1925, and who have since qualified are eligible for 


membership. Those wishing to join the Club should 


| make application to either of the Hon. Secretaries, 


| 
| 
| 
| 
| 


F. C. W. Capps, or Wilfred Shaw, at St. Bartholomew’s 
Hospital. 
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‘* Bart.’s Busy BEEs.” 


A Dance in aid of the Hospital is being held by the 
Busy Bees on Friday, May 23rd, from nine until two, 
at the Imperial College Union, Prince Consort Street, 
S.W. 7. Double tickets (price 10s. 6d., including 
refreshments) may be had from Miss Horder, 141, Harley 
Street, and P. Adorjan, Esq., Imperial College Union. 


Dvo-Focats. 


We wish to call to the attention of our readers a new | 
form of bifocal spectacles, devised by Mr. H. D. Evering- | 
ton, and made by Curry & Paxton’s under the name | 


‘“ Duo-focals.”” They consist of an ordinary pair of 
spectacles mounted with distance lenses. 


pieces for distance. 
the old ‘‘ bifocals ” 
they seem to have many advantages, of which a full 
field for distance is not the least. 


While they are more fragile than 


* * * 


The following gentlemen have been 
House Appointments from May rst, 1930: 


Junior House Physicians— 
Sir Percival Hartley 
Prof. F. R. Fraser 
Sir Thomas Horder, Bart. 
Dr. Langdon Brown 
Dr. Hinds Howell 


Junior House Surgeons— 
Sir Holburt Waring 
Mr. L. Bathe Rawling . 
Prof. G. E. Gask . ; 
Sir C. Gordon-Watson. 
Mr. Harold Wilson 


Intern Midwifery Assistant (Resident) 
Intern Midwifery Assistant (Non-Resident) 


nominated to 


C. L. Carter. 
W. G. Oakley. 
C. B. Prowse. 
J. F. Fisher. 

A. W. Franklin. 


A. M. Boyd. 

A. Barber. 

J. R. J. Beddard. 

H. V. Knight. 

G. H. Bradshaw. 

A. D. Everett. 

J. S. MacVine. 
( A. P. M. Page.* 
UF. A. Edwards.+ 

F. H. Ward. 

E. G. Recordon. 
( A. P. Gaston.* 
UM. W. Gonin.t+ 

H. Taylor. 

B. Rait-Smith.¢ 
( G. K. McKee. 
(R.A. C. Rice. 


R A. Edwards.* 


Extern Midwifery Assistant 


H.S. to Throat and Ear Departments . 
H.S. to Ophthalmic Department . 


H.S. to Venereal and Skin Departments 


H.S. to Orthopedic Department . 
Senior Resident Anesthetist 


Funior Resident Anesthetists 


A. H. Gurney.* 
E. S. Pope.* 


Casualty House Physicians . 


A. P. M. Page.t 
F. G. Wood-Smith.+ 
K. W. D. Hartley.* 
W. J. Burgess.+ 

+ 3 months, August. ¢ 12 months. 
All others for 6 months. 


| B. Kettle.+ 


\ 


Casualty House Surgeons 


* 3 months, May. 


Hinged to | 
the fronts are two plus-lenses, which can be swung in | 
front of the eyes for reading, and parallel to the side- | 


and at present a little conspicuous, | 
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We regret to announce the death of Mrs. Calvert, 
which occurred on March 16th. We extend our sym- 
pathy to Dr. James Calvert upon his sad loss. 


* * * 


Congratulations to Mr. H. B. Stallard upon his 
appointment as Assistant Editor of the British Fournal 
of Ophthalmology. 


Congratulations to the Soccer and the Hockey teams 


| upon their victories, and to the Rugger team upon a 


splendid defeat. 








OBITUARIES. 


Dr. J. B. HURRY. 


A Doctor witH A Hossy. 


Berkshire halfway to London from Oxford, 
a doctor with a hobby, a man after Osler’s 
own heart, Dr. Jamieson B. Hurry.’”’ How Harvey 


| Cushing’s simple words conjure up from the grey plain 

| of the forgotten visions of a fairy-world in which one’s 

| youthful imagination lived and moved and had its 
being. 


‘** Once upon a time there was an old man who lived 
retired from the world in order to gain hidden wisdom.” 
To those of us who only knew him after he had retired 


| from the busy life of practice, and lived happy and 
| serene in the contemplation of the past, old Hurry 
| seemed indeed to live in a world of his own, a fairy 
| kingdom, which he peopled with the heroes of the age 
| of chivalry. 


What singularly pleasant hours one spent 


| with him in the quiet of his library at Bournemouth, 
| tasting the joy of his hospitality and the charm of his 


conversation. How exquisitely poetic could he not 
wax, how heroically he scaled the summits of fantasy, 
how dramatically he carried one back into the mists 


| of the great historical past, ‘‘ where the standing stone 
| on the mound bears no mark, and Saga has forgotten 


what she knew.’’ How fascinatingly he spoke of his 


| travels, of the social and professional value of medical 
| societies, of economic botany, and of his great hobby, 
| the idea of vicious circles in all the manifold affairs of 
| life. 
| fail and he had to go rather slowly, his pen was never 
| idle. 
| cian of King Zoser, and restoring him to his proud place 


Though in the last few years his health began to 


By resurrecting Imhotep, the Vizier and Physi- 
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of affection in the heart of the medical world, Hurry 
has rendered a real service to medicine and made a 
valuable contribution to medico-historical literature. 
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| 


His researches into the noble history of the ancient | 
abbey of Reading have endeared him to the imagination | 


of that town and won for him Sir William Osler’s friend- 


ship, which was a source of perpetual joy, inspiration, and | 


comfort to Hurry. A public benefactor, individually 
he wielded even greater power. A prolific writer, not 
so much of long letters as of friendly little messages, 
this deeply read, much travelled, courtly, and genial 


old gentleman had become a real friend to many, old 


and young, when Atropos the inflexible cut the thread | 


and the grave closed over him. 

‘“ Once upon a time there was an old man, a scholar 
and a gardener. He lived alone and in a secret place. 
And all about the little house in which he dwelt he had 
planted every kind of flower, and bamboos and other 


trees.”’ W. R. Be 


MAJOR-GENERAL GREEN. 


We regret to announce the death of Major-General 
Green, at the age of 62, which occurred on Wednesday, 
February 5th, at Millbank. 

The son of the Rev. A. J. M. Green, of Clevedon, 
Somerset, he was educated at Christ’s Hospital and St. 
Bartholomew’s. He joined the Army Medical Service 
in 1894, and had a distinguished career in India, France 
and Mesopotamia. He was mentioned in despatches 
four times, was made C.B. in 1925, and from 1924-1927 
was Honorary Physician to the King. 


PHILIP HEDGELAND ROSS. 


On August 6th, 1929, there died at Sherborne, after 
a day’s illness, one whose good work, mainly in East 
Africa, has not received the attention that it deserved. 

Ross was born in Christchurch, New Zealand, on 
July 4th, 1876. Educated at Otago University he 
came to St. Bartholomew’s, where he qualified in 1900. 
Attracted to the problems of tropical medicine, he 
entered the East African Medical Service in 1903. His 
chief work was done upon the transmission of trypano- 
somiasis, and the prevention of plague and dysentery. 
Prof. G. H. F. Nuttall, in an obituary notice in the 
Lancet (December 14th, 1929, p. 1284), writes: ‘‘All who 


knew Philip Ross will recall his genial personality, his | critical study of actual cases of duodenal dyspepsia 


never-failing interest in helping others over difficulties, 
and the devotion he showed to the work in his domain. 
In East Africa he gave devoted service to mankind.”’ 


§ 


| 
| 


| 
| 
| 
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MORE MEDICAL NOTES. 


By Str THomas Horner, Bt. 


ON SOME INTESTINAL CONDITIONS. 


(1) Faced with a case of coliform infection of the 
urinary tract, associated defects in the alimentary tract 


should always be considered. These are of three kinds : 


| (i) Gross pathological conditions are uncommon, but 


are of great importance when present: diverticulitis, 
appendicitis, fistula and gall-bladder sepsis. (ii) Con- 
stipation, usually of the type known as colon stasis. 
(iii) Intestinal sub-infection. 


(2) Any condition tending to increase constipation 
may be a factor in the protraction of coliform urinary in- 
fection, and the relief of these conditions may be followed 
by marked improvement in the urinary condition. Such 
conditions are hemorrhoids and fissure i ano. 





(3) The degree of pyuria present in some cases of 
diverticulitis in which there is associated infection of 
the urinary tract is sometimes so marked that a diagnosis 
of fistula between the bowel and the bladder or ureter 
is made. But cystoscopic examination, and the sub- 
sidence of the pyuria with effective treatment of the 
bowel disease, suffice to negative this conclusion. 


(4) The disabilities associated with enteroptosis are to 

be attributed much more to the physiological troubles 
PD, Db 
(circulatory and nervous) arising from the condition than 
from the anatomical “‘lie’’ of the organs. This is proved 
5 

by the fact that when the patient has made considerable 
progress as the result of a general scheme of treatment, 
radiological examination shows that the position of the 
viscera has scarcely, if at all, changed. 


(5) Enteroptosis is to be regarded as being more often 


| part of a general neuro-muscular asthenia than an entity 


in itself. Although surgical treatment of the condition 
may be followed by good results for a time, these good 


results are probably due to the psychic effect of the 


| operation and the prolonged recumbent rest which is 
| usually enjoined after it. 


| years to 


(6) So much attention has been drawn in recent 
‘““ duodenal ulcer 


” 


that other diseases of the 
duodenum have been overlooked or forgotten. Yet a 


makes it clear that ulcer is by no means the only morbid 
condition present. Biochemical investigations amply 


confirm this statement, 
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(7) The infective factor in ulcerating colitis remains | 


indeterminate. The balance of recent evidence favours 


the streptococcus rather than the coliform group. The 


results of immunotherapy are disappointing, 


successful treatment depends more upon general than 


upon specific measures. The benefits claimed for anti- 
dysenteric sera are to be attributed to non-specific 
The diet should not be 


milk, but should be quite generous both in amount and 


rather than to specific action. 


in variety, always bearing in mind the importance of 
obtaining a soft and homogeneous residue. The semi- 
Trendelenburg posture is of great help. Tonic and 


hematinic drugs are useful. 


(8) As in other forms of intestinal ulceration (typhoid, 
etc.), no necessary association 
between the degree of diarrhoea and the number or 


tuberculosis, there is 


extent of the ulcers in ulcerating colitis. Ina recovering 
case actual constipation may, and often does, occur long 
before the ulcers are healed. Since relapses are very 
common, the patient must be kept under observation 
until sigmoidoscopic examination shows a satisfactory 
state of the bowel. 

and 


(9) Enterorrhagia, sometimes 


without other symptoms, 


quite profuse, 
is not very uncommon in 
The pathology of the condition is 
The patients are more often male than female. 
Hyperpiesis and atheroma may be present. Evidence 
of duodenal ulceration, which is a favourite hypothesis, 


elderly patients. 
obscure. 


is not forthcoming in most of the cases; moreover, the 


blood is sometimes bright in colour. There is a tendency 
for the condition to recur at fairly lengthy intervals. 
Treatment by entirely recumbent rest and a meagre diet 
suffices as a rule, though there may be a residual anemia 
which requires attention. 


(10) Though it is often said that an inflamed appendix 
is ‘‘ felt,” it is very doubtful if this is so. If an appendix 
is actually felt it is likely to be the seat of neoplasm, 
such as endothelioma. The structure which 7s felt and 
which is most often mistaken for an appendix is an 
enlarged tuberculous gland. 
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“BEFORE THE FINALS; AND AFTER.”* 


OME of you are approaching the final examina- 
tions, some of you have already passed 
: through those portals of entry to the medical 
nilosiinn, but each one of you is on the threshold of 
a great undertaking. 


future with feelings of uncertainty—uncertainty as to 


Each one at times must view the 


whither this profession, which you have chosen, will lead 
you—to what part of the world, to what mental and 
physical activities; and uncertainty as to how you 
may make best use of your talents and your tempera- 
ment. To some must come a little fear for the financial 
and material necessities for the next few years. For 
those of you who have left the final examinations behind 
you the horizon is limitless, and there is something of 
the excitement of a great adventure ahead. For the 
others the horizon is limited perforce by the needs of the 
immediate future, and the test that lies before you. 
For the individual these problems have aspects 
peculiar to himself, and for their solution a quiet talk 
with a wise and senior member of the profession is 
but there is much that is common to the 
problems of each, and the Metropolitan Counties Branch 
of the British Medical Association recognizes this in 
inviting you here to-day that you may meet each other, 
meet senior members who are anxious to help you, and 


essential, 


come into contact with this great community of medical 
men, the many activities of which are centred in this 


building. 
BEFORE. 


The approach to the widely open portals of the final 
examinations should be a straightforward, steady ascent, 
if the curriculum has been intelligently followed and the 
preliminary and intermediate tests properly carried out. 
The gradient is such that steady endeavour is required, 
but there should be no bristling obstructions and there 
The curriculum is not perfect. It is 
undergoing revision and alteration continuously, as the 
practice of medicine is altering and progressing con- 
tinuously. Experienced educationalists have designed 
it and there is an orderly purpose in it, which, even if 
you could not see it at the time, must be evident to you 
now that you can view it in retrospect. In the courses 
in chemistry and physics a knowledge of the more 
simple and essential properties of inorganic matter was 
acquired. Biology gave you your first clear appreciation 
of the differences between inorganic material and living 


are no traps. 


* An address to fourth and fifth year students and recently 
qualified men, at a reception organized by the Metropolitan Counties 
Branch of the B.M.A., February 11th, 1930 
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matter. The study of the structure of plants and the 
functions of the various parts of a plant led easily to a 
conception of the activities of the whole plant, and the 
relation of the living whole to its surroundings. The 
study of animals and animal life introduced a more 
complicated situation. The animal is less limited in its 
activities than a plant, and so is exposed to a greater 
variety of conditions and a greater number of dangers. 
How the structure and function of each part co-ordinate 
in the whole animal to enable it to maintain its existence 
in the great variety of conditions to which it is exposed 
is the contribution of zoology to the curriculum. The 
more highly developed the animal the more complicated 
are the structures and the functions, and the more 
elaborate the co-ordinating mechanisms that link them 
together in the actively living whole. 

It was then an easy step to human anatomy and 
physiology, the study of the structures and functions of 
the most highly developed of animals. If the step is 
easy, the stage reached is one of the least satisfactory, 
to my mind, in the whole curriculum. The knowledge 
of how the body as a whole functions and reacts to the 
ever-changing conditions of the environment, and of 
the dangers that beset it from every side and at all times, 
is still very meagre. It is only when such knowledge is 
acquired that we shall be able accurately to recognize 
how the human body is endeavouring to combat those 
attacks that render it inefficient, those attacks that 
cause disease, and that we will be able to aid it in its 
endeavours. In other words, the assistance that human 
physiology is able as yet to offer us in our attempts to 
diagnose and treat patients is scrappy. Every day it is 
doing more, but the courses of human physiology are 
still occupied with confusing details, and larger principles 
which can be applied to the practice of medicine are, 
with few exceptions, not yet clarified. 

When you had learned of the structure of the human 
body and of what is known of its functionings to main- 
tain life and health in the ever-changing conditions of 
ordinary life, you passed on to the study of diseased 
persons—individuals who have crossed an_ indefinite 
boundary and become unable to readjust, so as to 
maintain their efficiency. Pathology deals with the 
types of disease processes that affect the human body 


and the reactions of the body to them. Like physiology | 


and anatomy, pathology deals mainly with generaliza- 


tions, but in the department of pathology you saw also | 


examples of the effects of disease processes on individuals, 
and it is this step from generalizations to individual 
examples that characterizes the difference between the 
pre-clinical and the clinical years. It is from the study 
of numerous examples that generalizations are formu- 
lated, and in your clinical work you have been taking 
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part continually in such studies—investigations that 
are to be your life’s work. You are now equipped to 
investigate, and by the study of each and every indi- 
vidual patient you will gradually accumulate knowledge 
and wisdom for the benefit of your patients. But you 
must first pass the Final Examinations. 

Before you can be registered as qualified to take the 
responsibility of patients, you must be tested to ascertain 
that you have acquired enough knowledge to enable 
you to avoid injuring patients with the powerful weapons 
that the qualified man is empowered to handle, and that 
you know how to aid a patient in his struggle with his 
environment or how to obtain aid for him. 

You would be surprised to learn of the dangerous 
ignorance displayed by some candidates for qualification, 
and by some qualified men. During one viva voce 
examination in medicine, a candidate was asked by the 
examiner what dose of a commonly employed emergency 
remedy he would give in a stated case. The answer 
caused the co-examiner, who was occupied at another 
table, to stop his conversation and listen. The examiner 
removed his watch from his pocket and regarded it in 
silence for a few seconds. He then replaced his watch 
and said, ‘‘ Your patient is now dead.” 

How a qualified man of my acquaintance escaped a 
fall in the Final Examinations I cannot imagine, for 
when he was attending his first confinement, he was 
packing up his bag and preparing to depart when the 
midwife reminded him that the after-birth had not yet 
come away. He was not at all disturbed from his 
habitual air of knowledge and self-confidence, for his 
reply was, ‘ I shall look in to-morrow and see to it then.” 

I feel sure that all of you have the knowledge necessary 
to pass these tests if you have followed the curriculum 
and made use of the opportunities afforded you. Some 
follow the letter of the curriculum, but not its spirit, 
and neglecting to study patients for themselves, fail to 
acquire the technique of the clinical examination of 
patients, and so are not equipped to study or care for 
patients on their own responsibility. These have not 
acquired or developed the habit of accurate observation 
and deduction, and fail at the clinical part of the test. 
Probably the majority who fail to pass the tests do so 
because they cannot present their knowledge clearly. 
Their knowledge is not clear to themselves, and it can 
become so only with practice in presentation. If two or 
more friends would form a group and cross-examine 
each other seriously, and practise writing out the 
answers to questions from previous papers, or to 
questions of their own devising, this difficulty would 
soon disappear. It is remarkable the progress made 
with such practice, and how much clearer the knowledge 
already possessed becomes, how much more knowledge 





is acquired, and how much confidence is gained. There 
is no golden rule for passing examinations, but the best 
advice I can give you for the Finals is to examine patients 


and still more patients, with one or two friends who will | 


cross-question each other; and to practise writing 
You cannot possibly know 
all the ground covered by the subjects of the final 
examinations, and it is better to have a clear under- 
standing of important landmarks than a hazy recollec- 


tion of wide territories. 


answers to test questions. 


AFTER. 


There are probably few among you who realize how 
greatly you are to be congratulated on your choice of a 
profession. In spite of the great variety of tempera- 
ments and of talents among you, the medical profession 
offers opportunities for each one. You may long to 
study your fellow men or to devote your life to the 
relief of suffering: no better opportunities await you 
than in the practice of medicine. You may be of a 
severely logical type of mind and intolerant of com- 
promise: the laboratories are open to you. 


have the yearnings and ambitions of the discoverer: 


You may | 
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By its meetings, whether local or general, and by its 


_ publications, it will keep you in touch with all that is 


going on in the profession, it will keep you in touch with 
your fellow-workers, it will help you to find your niche. 
Do not wait till you are settled in life; join as soon as 
you are qualified, for your own sake. I will not speak 
of the other activities of the Association, of the oppor- 
tunities for insurance that it offers, of its charities, but 
it is most active in forwarding and protecting the interests 
of medical men, and it deserves your support for its own 
sake. 

I have referred already, though briefly, to an essential 
difference between the preclinical and the clinical years 
of the curriculum. The preclinical years deal largely 
with generalizations, while in the clinical years you study 
individual examples. As the majority of you will spend 
your lives in the practice of medicine, you will continue 
in this study of the individual, but there is a difference 
between the conditions of work in a hospital and the 
conditions under which you will work in practice. In 
a hospital the patient relies on the institution for help, 
on its junior and senior staffs, on its nurses, on its 


| organization, on its record of many years of noble work, 


medical science is in its infancy and vast fields await you. | 
If the life in a Government service attracts you, the | 


Army, the Navy, the Air Force or the Colonial Service 
require your help. If you have gifts for administration, 


| help; you alone will care for the patient. 


a post as medical officer of health or under the Board | 


of Education will enable you to use your talents. If you 


| practice is essentially personal. 


wish to be a medical missionary, there are many posts | 


to be filled. 
country-side, and you may choose the climate that suits 
you. 
ambition controls your decisions, there are peaks that 
few can reach. 


. . . . . | 
You can live in the city or in a quiet | 


I hope you are reasonably ambitious, but if | 


| 


Whatever you are, and whatever you | 


wish to be, the profession of medicine has a niche for | 


you, unless—and this is the only exception I can think 
of—unless you are selfish ; for it is a profession of service, 
of service to your fellows, to all mankind. 

No matter in what field of endeavour you devote 


your services, you will be applying the fruits of obser- | 
In many ways they will be the ' 


vation and discovery. 
fruits of your own observation and study, but in the 
main they will be the fruits of the work of others, that 
long line of famous men whom you are succeeding, and 
of your colleagues who are working in your own or in 


other fields and pushing forward the boundaries of | 


knowledge. 


How are you to keep in touch with all these various | 


activities ? 
vacancies, to learn of that niche that awaits you? I 
would urge everyone to join the British Medical Associa- 
tion, that brotherhood of the medical men of the Empire. 


And how are you to hear of posts and | 


| 
| 


on certain individuals more than others, but never on 
one person only. In practice you alone must take the 
whole responsibility ; on you alone the patient relies for 
Hospital 
practice must, to some extent, be impersonal ; private 
Hospital practice need 
not be so impersonal as it is often said to be, as it too 
often is, and I think the disadvantages to the patient 
that may result from this impersonal relationship of 
the patient and the institution are being gradually 
eliminated by the development of social services, 
‘follow-up’ departments, and continuous records. The 
treatment of a disease can well be impersonal; the 
care of a patient can never be. In the care of a patient, 
all the knowledge you have acquired of the principles of 
the structure and functioning of the human body in 
health and disease, and of the disease processes that 
affect it, is of little use unless you realize that one 
individual differs from another to such an extent as to 
alter materially the symptoms and signs of disease. 
The disease may be the same, but the person is different, 
and so no two persons ever present the same problems 
in diagnosis, and no two persons ever require the same 
treatment. 

You are all familiar with the young mother who is 
admitted to a hospital ward because of tiredness, 
shortness of breath and discomfort in the region of the 
heart. Before her admission she has suffered for many 
weeks, working hard for her husband and her children, 
determined not to give in for their sakes, hoping that 
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the trouble will pass away without her having to give in 
and leave her family to the care of others. Finally, 


after much family consultation, she has decided to come | 
| 


into hospital to be restored to strength. On examina- 
tion she is found to have rheumatic disease of the heart 
with mitral stenosis. She is an interesting case, and one 
of great value for teaching. The staff spend much time 
examining her and demonstrating the physical signs, 
and the students examine her often and discuss the 
signs of disease they find. She has become “ that case 
of mitral stenosis in Bed 2.” Treatment for her disease 
and for her disablement is carried out with the utmost 
skill and the case “ does well.” No doubt the great 
interest that has been shown in the case helps in her 
recovery, but the patient’s strength and vigour do not 
return to the extent hoped for by the staff or by the 
patient herself. She is thinking of her children and her 
husband, she is jealous for them, and fearful that they 
are not being cared for as she would care for them. She 
is frightened about the future; she dreads a future 
without the strength to do all she would like to, all her 
family need of her. No one seems to pay any attention 
to those thoughts and fears of Mary Smith; she is just 
“that case of mitral stenosis.” But the ward sister, 
the House Physician and the Chief have not forgotten 
their patient, and explanations, encouragement and 
kindly sympathy soon show their value as therapeutic 
agents, and Mrs. Smith is discharged restored to strength 
and confidence. As students in hospital you have seen 
little of this side of medicine, and scarcely realized its 


existence. You have certainly not appreciated its | 


great importance. 

Every patient must be a separate and an original 
study. Unfortunately in the study of the person there 
is no organized science to help you, and very little exact 
knowledge to be handed on to you. Psychology is 
slowly developing, but is not ready for you, and common 
sense, imagination and experience are the instruments 
to be used in the investigation, and are essential tools, 
both for diagnosis and treatment. Common sense and 
imagination are products of the nursery and the school- 
room, or perhaps are derived at a still earlier stage in 
mental development, but experience can be acquired if 
sought for diligently, and will continue to be acquired 
throughout your professional life. In many patients 
the disturbance to health is due so much to temperament 
and emotional factors that the medical sciences to which 
you have devoted so many years of study seem of little 
use. Each of you must have had experiences that illus- 


trate the way in which the emotions can affect the | 
functions of organs. Some of you will have had diarrhea 
when waiting for an important oral examination; others 
have been nauseated during those periods of anxiety 
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| and of fearful anticipations that are associated with 


similar circumstances ; a few may even have vomited. 
Consciousness of extrasystoles arises with the reception 
of important news, and tachycardia and palpitations are 
not uncommon in many forms of emotional stress. You 
must have observed that yawning and deep sighing 
respirations occur when you ate nervous and fidgety, 
and you are fortunate if you have not experienced 
polyuria before making a speech. 

When the well and healthy can be so affected by 
emotion and mental disturbances, it is not surprising to 
find that the ill and the suffering are affected by factors 
apparently trivial and insignificant. In them, not only 
the little details of their material environment, but also 
the careless word, the petty worry, can act as powerful 
stimulants or depressants. 

When you enter the home of a patient, you have the 
opportunity of finding out the circumstances of his life 
and what manner of man he is. You will get a hint of 
domestic incompatibility, of financial stringencies, of 
parental disappointments, of indulgences, of pampered 
conceits ; you may find that your patient is self-centred, 
domineering and possessive, or the humble victim of the 
pity of overpoweringly healthy relatives. There may 
be signs of an organic disease process which you must 
treat, but only when you have found out something of 
the circumstances that are affecting your patient can 
you minister to him with sympathy, with encouragement, 
or with discipline. His home, his work, his relatives, 
his sorrows, his hopes and his fears must all be studied 





| and weighed, just as you have been taught to weigh the 
| signs and symptoms. 
| There are patients of whom you are tempted to say, 
| “There is nothing really the matter,” because you 

cannot fit their symptoms into any of the labelled 
| pictures of diseased persons. Miss Jones is middle-aged 
| and has suffered from abdominal pains, ill-defined but 
| severe for many years. She has seen many doctors and 
| everything has been tried. She keeps house for her 
| father and has always been the family housekeeper. 
| Her father cannot live much longer; her future is a 
| hopeless, colourless blank. Physical examination, 

examination of her digestive tract by X-rays and 
| chemical examination of her stomach contents and her 
| faeces disclose no organic disease. There are many like 
| Miss Jones in hospital and private practice, and it is 
usual to explain kindly and gently that there is really 
nothing serious the matter, and that you will give her 
| some medicine to make her feel better—same old advice, 
| same old medicine. 

Every person who comes to you as a p 
something really the matter, even if your ey 
| not sufficient to enable you to discover thi 
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is acquired, and how much confidence is gained. There 
is no golden rule for passing examinations, but the best 
advice I can give you for the Finals is to examine patients 
and still more patients, with one or two friends who will 
cross-question each other; and to practise writing 
answers to test questions. You cannot possibly know 
all the ground covered by the subjects of the final 
examinations, and it is better to have a clear under- 
standing of important landmarks than a hazy recollec- 
tion of wide territories. 


AFTER. 

There are probably few among you who realize how 
greatly you are to be congratulated on your choice of a 
profession. In spite of the great variety of tempera- 
ments and of talents among you, the medical profession 


offers opportunities for each one. You may long to 


study your fellow men or to devote your life to the 
relief of suffering: no better opportunities await you 
than in the practice of medicine. You may be of a 


severely logical! type of mind and intolerant of com- | 


promise: the laboratories are open to you. You may 
have the yearnings and ambitions of the discoverer: 
medical science is in its infancy and vast fields await you. 


If the life in a Government service attracts you, the | 


Army, the Navy, the Air Force or the Colonial Service 
require your help. If you have gifts for administration, 


a post as medical officer of health or under the Board | 


of Education will enable you to use your talents. If you 
wish to be a medical missionary, there are many posts 


to be filled. You can live in the city or in a quiet | 


country-side, and you may choose the climate that suits 
you. I hope you are reasonably ambitious, but if 


ambition controls your decisions, there are peaks that | 
few can reach. Whatever you are, and whatever you | 


wish to be, the profession of medicine has a niche for 


you, unless—and this is the only exception I can think | 


of—unless you are selfish ; for it is a profession of service, 
of service to your fellows, to all mankind. 


No matter in what field of endeavour you devote | 


your services, you will be applying the fruits of obser- 


vation and discovery. In many ways they will be the | 


fruits of your own observation and study, but in the 
main they will be the fruits of the work of others, that 
long line of famous men whom you are succeeding, and 
of your colleagues who are working in your own or in 
other fields and pushing forward the boundaries of 
knowledge. 

How are you to keep in touch with all these various 
activities? And how are you to hear of posts and 


vacancies, to learn of that niche that awaits you? I | 


would urge everyone to join the British Medical Associa- 
tion, that brotherhood of the medical men of the Empire. 
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By its meetings, whether local or general, and by its 
publications, it will keep you in touch with all that is 
going on in the profession, it will keep you in touch with 
your fellow-workers, it will help you to find your niche. 
Do not wait till you are settled in life; join as soon as 
you are qualified, for your own sake. I will not speak 
of the other activities of the Association, of the oppor- 
tunities for insurance that it offers, of its charities, but 
it is most active in forwarding and protecting the interests 
of medical men, and it deserves your support for its own 
sake. 

I have referred already, though briefly, to an essential 
difference between the preclinical and the clinical years 
of the curriculum. The preclinical years deal largely 
with generalizations, while in the clinical years you study 
individual examples. As the majority of you will spend 
your lives in the practice of medicine, you will continue 
in this study of the individual, but there is a difference 
between the conditions of work in a hospital and the 
_ conditions under which you will work in practice. In 
a hospital the patient relies on the institution for help, 

on its junior and senior staffs, on its nurses, on its 
| organization, on its record of many years of noble work, 
| on certain individuals more than others, but never on 
one person only. In practice you alone must take the 
whole responsibility ; on you alone the patient relies for 
| help; you alone will care for the patient. Hospital 
| practice must, to some extent, be impersonal; private 
| practice is essentially personal. Hospital practice need 
| not be so impersonal as it is often said to be, as it too 
often is, and I think the disadvantages to the patient 
that may result from this impersonal relationship of 
| the patient and the institution are being gradually 
eliminated by the development of social services, 
‘follow-up’ departments, and continuous records. The 
| treatment of a disease can well be impersonal; the 
care of a patient can never be. In the care of a patient, 
all the knowledge you have acquired of the principles of 
the structure and functioning of the human body in 
health and disease, and of the disease processes that 
affect it, is of little use unless you realize that one 
individual differs from another to such an extent as to 

alter materially the symptoms and signs of disease. 
_ The disease may be the same, but the person is different, 

and so no two persons ever present the same problems 

in diagnosis, and no two persons ever require the same 


| treatment. 


You are all familiar with the young mother who is 
admitted to a hospital ward because of tiredness, 
shortness of breath and discomfort in the region of the 
heart. Before her admission she has suffered for many 
| weeks, working hard for her husband and her children, 
| determined not to give in for their sakes, hoping that 
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| 
the trouble will pass away without her having to give in | 
and leave her family to the care of others. Finally, 

after much family consultation, she has decided to come | 
into hospital to be restored to strength. On examina- 
tion she is found to have rheumatic disease of the heart 
with mitral stenosis. She is an interesting case, and one 
of great value for teaching. The staff spend much time 
examining her and demonstrating the physical signs, 
and the students examine her often and discuss the 
signs of disease they find. that case 
of mitral stenosis in Bed 2.” Treatment for her disease 
and for her disablement is carried out with the utmost 
skill and the case ‘“ does well.” No doubt the great 
interest that has been shown in the case helps in her 
recovery, but the patient’s strength and vigour do not 
return to the extent hoped for by the staff or by the 
patient herself. 


“cc 


She has become 


She is thinking of her children and her 
husband, she is jealous for them, and fearful that they 
are not being cared for as she would care for them. She 
is frightened about the future; she dreads a future 
without the strength to do all she would like to, all her 
family need of her. No one seems to pay any attention 
to those thoughts and fears of Mary Smith; she is just 
“that case of mitral stenosis.” But the ward sister, 
the House Physician and the Chief have not forgotten 
their patient, and explanations, encouragement and 
kindly sympathy soon show their value as therapeutic 
agents, and Mrs. Smith is discharged restored to strength 





and confidence. As students in hospital you have seen 
little of this side of medicine, and scarcely realized its 
existence. 
great importance. 

Every patient must be a separate and an original 
study. 
is no organized science to help you, and very little exact 
knowledge to be handed on to you. 
slowly developing, but is not ready for you, and common 
sense, imagination and experience are the instruments 
to be used in the investigation, and are essential tools, 
both for diagnosis and treatment. Common sense and 
imagination are products of the nursery and the school- 
room, or perhaps are derived at a still earlier stage in 
mental development, but experience can be acquired if 
sought for diligently, and will continue to be acquired 
throughout your professional life. In many patients 
the disturbance to health is due so much to temperament 
and emotional factors that the medical sciences to which 
you have devoted so many years of study seem of little 
use. Each of you must have had experiences that illus- 
trate the way in which the emotions can affect the 
functions of organs. Some of you will have had diarrhea 
when waiting for an important oral examination; others 
have been nauseated during those periods of anxiety 


| 
You have certainly not appreciated its | 


Unfortunately in the study of the person there | 


Psychology is | 
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and of fearful anticipations that aie associated with 
similar circumstances ; a few may even have vomited. 
Consciousness of extrasystoles arises with the reception 
of important news, and tachycardia and palpitations are 
not uncommon in many forms of emotional stress. You 
must have observed that yawning and deep sighing 
respirations occur when you ate nervous and fidgety, 
and you are fortunate if you have not experienced 
polyuria before making a speech. 

When the well and healthy can be so affected by 
emotion and mental disturbances, it is not surprising to 
find that the ill and the suffering are affected by factors 
apparently trivial and insignificant. In them, not only 
the little details of their material environment, but also 
the careless word, the petty worry, can act as powerful 
stimulants or depressants. 

When you enter the home of a patient, you have the 
opportunity of finding out the circumstances of his life 
and what manner of man he is. You will get a hint of 
domestic incompatibility, of financial stringencies, of 
parental disappointments, of indulgences, of pampered 
conceits ; you may find that your patient is self-centred, 
domineering and possessive, or the humble victim of the 
pity of overpoweringly healthy relatives. There may 
be signs of an organic disease process which you must 
treat, but only when you have found out something of 
the circumstances that are affecting your patient can 
you minister to him with sympathy, with encouragement, 
or with discipline. His home, his work, his relatives, 
his sorrows, his hopes and his fears must all be studied 
and weighed, just as you have been taught to weigh the 
signs and symptoms. 

There are patients of whom you are tempted to say, 
“There is nothing really the matter,” because you 
cannot fit their symptoms into any of the labelled 
pictures of diseased persons. Miss Jones is middle-aged 
and has suffered from abdominal pains, ill-defined but 
severe for many years. She has seen many doctors and 
everything has been tried. She keeps house for her 
father and has always been the family housekeeper. 
Her father cannot live much longer; her future is a 
hopeless, colourless blank. Physical examination, 
examination of her digestive tract by X-rays and 
chemical examination of her stomach contents and her 
feces disclose no organic disease. There are many like 
Miss Jones in hospital and private practice, and it is 
usual to explain kindly and gently that there is really 
nothing serious the matter, and that you will give her 
some medicine to make her feel better 
same old medicine. 





same old advice, 


Every person who comes to you as a patient has 
something really the matter, even if your experience is 
not sufficient to enable you to discover the cause. In 





124 





other patients the disease process and the reactions of 
the body to it are so obvious and so localized that there 
is a temptation to forget the patient with his complicated 
mentality and veiled reactions. Each patient must be 
carefully studied, and each person must be skilfully and 
gently handled. Treat each patient as if she or he were 
your own mother, your own daughter or son. It is your 
privilege to care for your patients, to take their burden 
on your shoulders. Patients have eyes and ears that 
are quick to see and hear what you think you hide, and 
even if they say little they often understand more than 
you appreciate, and they ponder greatly on what they 
see and hear. 


It may require several visits before you can accumu- 


late and sift the evidence necessary to form a clear 


picture of the patient, his disease and his background. 
When you have gained his confidence by a thorough 
study through history-taking and physical examination, 
five minutes alone with him will often suffice to throw a 
flood of light on much that was obscure, and will enable 
you to see the true “ 
sick. 

I should like to quote a few sentences from an address 
by Sir Oliver Lodge, entitled “‘ Beyond Physics,”’ and 
delivered at the Annual Meeting of the British Institute 
of Phiiosophical Studies on July 26th, 1929: 

‘The time has come when we ought to try to 
bring life and mind into the scheme of physics, and 
we shall not fully understand the nature of the 
physical world until we do. 


” 


clinical picture ”’ and to heal the 


But now comes the 
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mental surroundings on the functions of organs and the 
functioning of the whole body is just as scientific as to 
Treat- 
ment based on the deduction that one patient’s ineffi- 
ciency is due to family troubles is just as scientific as 


examine his stomach contents in a laboratory. 


that based on X-ray evidence of duodenal ulcer in 
another patient. To say “ There is nothing the matter ”’ 
because the physical examination, X-ray evidence and 
laboratory tests fail to disclose a cause of the trouble is, 
on the other hand, unscientific. If there was more exact 
knowledge of how the material and the mental sur- 
roundings of our patients affect their functions and 
activities, generalizations could be formed, and instruc- 
tion could be imparted more easily in the course of the 





curriculum. If knowledge was more exact, hospital 
practice and clinical instruction would more nearly 
meet the needs of private practice ; and they would be 
more scientific, not less. 

In addition to this responsibility for the individual, 
you will have responsibilities to society and in the eyes 
of the law. Have you ever considered how privileged 
is a medical man in the eyes of the law? At those twe 
important events, important not only to the individual, 
but important also to society and the race, birth and 
death, the law accepts with absolute confidence the 
word of a registered medical man. If no medical man 
can state of his own knowledge that all is well, then the 
law demands that much trouble shall be taken and much 
time spent in ascertaining that all is well. This is a 





perennial difficulty ; what must be the nature of | 


these entities if they are to interfere with and 


operate on matter? How can things of one 


category act on things of another? The first step 
is to reply that conspicuously they do, whether we 
understand it or not. And the second step is to 
make some attempt to understand how they do it.” 

If I have dwelt over long on this aspect..of medical 
practice, on this question of how to care for the patient, 
it is because I believe that in our system of medical 
education it is lost sight of too often in the teaching, 
both by precept and by example, and because it will 
assume so large a place when you have the sole respon- 
sibility for your patients. 

The teaching of the hospitals and medical schools is 
often criticized as “‘ too scientific ” by those engaged in 
They say that the recently qualified 
man, however well trained he may be in the diagnosis 
and treatment of disease, knows next to nothing of the 
care of patients, of the personal side of practice. 


private practice. 


Iam 
sure it is a just criticism, but maintain that hospital 
practice is not “too scientific”; it is not sufficiently 
scientific. To recognize the effects of the material and 





serious responsibility that we undertake, and we have 
to take care that we deserve it, and that we never relax 
or become careless. 

You are quite familiar with examples in recent years 
of death certificates signed without due thought or 
suspicion of wrong-doing, and of the public exposure 
that follows, and the trouble and expense incurred by 
the community and by individuals as the result of the 
medical man forgetting how great are his responsibilities. 
Criminal abortion and infanticide are serious crimes of 
importance to society and the race, but they may pass 
undetected and unchallenged if a registered medical 
man states that natural processes only were in operation, 
or that the interference with the pregnancy was neces- 
sary to save the mother’s life. We have other responsi- 
bilities to the community—less dramatic perhaps, but 
no less important—such as the notification of infectious 
diseases. Accidents will happen, unfortunate coinci- 
dences occur; at times the most careful become careless, 
and through no conscious fault mistakes are made. The 
greater the responsibility the greater the blame when 
mistakes arise, and every medical man is liable to find 
himself one day under suspicion of wrong-doing to the 





community. His responsibilities for the individual and 
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the necessary intimate relationship with the individual 

that enable him to heal, at the same time lay him open | 
to suspicions at times when things go wrong. To defend | 
himself against accusations, whether public or private, 
may exhaust all his resources and ruin his career. There 
are institutions that undertake the defence of medical | 
men in case of such prosecutions. 


Unjust accusations 
are frequently dropped when it is known that a corporate 
body with expert advice and extensive financial resources 
lies behind the defence, and if cases come to court, the 
financial and mental burdens are very considerably | 
lessened if the medical man is defended by one of these 
instituticns. I cannot urge you too strongly to join 
one of the medical protection societies, or defence unions, 
as soon as you have become a registered medical man. 
You will sleep the sounder when you have done so. 
You doubtless have heard, just as I have, fierce 
criticisms of doctors by patients or their friends. 
some of these there is no justification. There are 
patients who are selfish, inconsiderate and stupid. 
Among your patients you will find every variety of | 
temperament, every variety of likes and dislikes. You 
cannot always alter your personality to keep in tune 
with that of your patient. Some other doctor would 
doubtless suit the patient better. Never be offended if | 
you are dropped and someone else called in; there will | 
be those who swear by you and prefer you to others | 
perhaps much more learned. Remember, also, that 
during serious, perhaps fatal illnesses, patients and 
relatives have a right to do all in their power to save 
life or restore health. 





For 


It is but natural that second, or | 
even more opinions should be sought, and there is no 
dissatisfaction with you, your opinion or your treat- 
ment when additional advice is asked for. You should 
be the first to suggest that such steps should be taken. 

For some of the criticisms there is justification, and 
I have every sympathy with the critics when the accusa- 
tion is that the doctor did not examine the patient, or 
did not do so thoroughly. You must have been asked 
frequently, ‘‘ Why have I not been examined like this 
before?’ To that there is no satisfactory answer. 
Medical men are often overworked, and always badly 
paid. The community is being educated rapidly by the 
war, by travel, and by the press. It will not be satisfied 
with inefficient service, and you have dedicated your 
lives to its service. Time, energy and sympathy must | 
be expended lavishly, but there are great rewards. Once 
you are qualified you may rest assured that you may 
earn a living, but the real rewards are the knowledge of | 
service well performed, the gratitude of your patients, 
and those human bonds that rest on help and sympathy 
received and given. 


I should like to quote a paragraph from Dr. Charles | 
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Singer’s book, A Short History of Medicine. It is taken 
from the Epilogue : 

‘“ On the other hand, when we glance at the tasks 
now being performed by the medical man, we 
cannot fail to be struck by the great increase in 
the number of things that have come to be regarded 
as within his sphere. It is a commonplace that he 
has in large part taken the place of the parson, 
But he has also made encroachments on the fune- 
tions of the lawyer, the legislator and the judge, of 
the schoolmaster, the architect and the statistician. 
He has assumed some of the duties of the parent 
and guardian, while even the soldier and the 
policeman are to some degree under his control. 
In the ordering of their lives, and even in the 
regulation of their vices and the reform of their 
shortcomings, men and women are far more willing 
to seek the advice and help of the medical man than 
once they were. The reason is, without doubt, 
that his advice is much more worth having than it 
once was.” 

The men who have preceded you in the medical 
profession were great, and devoted great service to 
mankind. You must be greater, and the services you 
are now devoting to mankind must be greater also. 


. Francis R. FRASER. 


RT is not my object in this communication to 
go over the whole ground of that common 
symptom, enuresis. Neither do I claim to be 

in a position to explain the mechanism of the symptom 
formation in all cases. Still less is it intended to put 
forward some drug or trick of management as a cure, 
experience having taught me to abandon the search for 
magical effects. My task is to present one point of 
view of the symptom. 

Medical opinion has so changed in the last five years 
that when I say that enuresis is nearly always a 
symptom of psychological origin, I may be uttering 
a platitude, though till lately the literature has dealt 
with it as a physical disorder almost exclusively. 

Here | make it that conditioned 
reflexes this context under 
the term There is a tendency in some 
quarters to say, ‘‘ Yes, enuresis is a psychological 
phenomenon; it is simply a question of conditioned 


must clear 


cannot 


‘ 


be included in 


‘ psychology.” 


* Based on a paper read before The Section for the Study 
of Disease in Children, Royal Society of Medicine. 








reflexes.” But the symptom cannot be explained 
along these lines—that is, apart from the emotional life 
of the child. It is, of course, likely that on Pavlov’s 
solid foundations will be built complicated theories 
of behaviour which will help to explain what happens 
when, for instance, a child feels a sense of guilt. But the 
fact of the feeling of a sense of guilt will remain, and 
psychology will remain as a separate science; and in 
the same way enuresis will remain a problem for the 
psychologist. 

The truth is that my point of view is obvious to anyone 
who makes for himself opportunity for observation of 


the working of children’s feelings, and yet is necessarily 


obscure and improbable to anyone whose interests lic | 


in other directions. 

A physician who is not specially interested in 
pathology technique can make use of the Wassermann 
reaction, and learn to interpret the results intelligently. 
In the same way one who wishes to avoid analysing 
emotional factors may derive aids to diagnosis from 
those who wish to investigate the very problems he 
avoids, 

As an example of such an aid to diagnosis I would 
submit the following: In the problem of diagnosis of 
rheumatic chorea, not obvious from the movements 
and yet possible, the presence of increased frequency or 
urgency of micturition is an important point against 
a diagnosis of chorea; it is, on the other hand, in 
favour of a diagnosis of fidgetiness of psychological— 
not physical—illness, an indication for treatment very 
different from that which must be prescribed for chorea 
on account of the possibly associated carditis. 

This non-choreic, anxious fidgetiness leads to the 
subject of my title, for the increased sensitiveness of the 
urinary tract in this type of patient frequently leads 
to enuresis, especially day incontinence. Children so 
affected are not always brought to the doctor for 
the enuresis; they are brought for the fidgetiness, the 
restlessness, because they will not sit still ‘even at 
meal-times,”’ and for other anxiety symptoms, such as 
abdominal colics, defecation, dysuria (chiefly in girls), 
and so on. The enuresis of the patients that fall into 
this fairly clearly defined group is really one of the 
by-products of anxiety. The anxiety is the outward 
show of a sense of guilt accompanying (unconscious) 
masturbation fantasies. 

Just as frequent is enuresis without obvious anxiety. 
Enuresis is here chiefly nocturnal, perhaps only also 
diurnal as an expression of the degree of illness. Children 
with this type of enuresis are usually brought for the 
incontinence, or for some other clearly psychological 
symptom—nervousness, phobias, These 


stuttering. 
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children form an enormous heterogeneous group, but in 
each case the enuresis is the physical accompaniment of 
a phantasy (usually an unconscious one) of micturating. 
It may be said that the child has avoided anxiety by 
expressing himself or herself in a currency that was 
normal to him or her as a tiny infant, a pre-genital 
stage where the sense of guilt was comparatively feeble. 
Enuresis is here part of a regression, and the phantasies 
belonging to genital sensation have coloured those be- 
longing to micturating. Associated defecation disorders, 
when present in patients with this type of enuresis, 
take the form of incontinence. Sometimes anesthesia 
can be proved. The fidgety and restless child must 
hurry to defecate, whereas this type of patient defecates 
incontinently because he or she is not conscious of any 
sensation. 


Some find it difficult to believe that all children are 
well equipped with material for phantasies of micturat- 
ing. And yet to others it is obvious from what children 
say and play and dream, and from their symptoms, 
that it is not abnormal for such phantasies to be plentiful. 
The main affect is a pleasurable one, derived from 
the infantile experience of micturition in relation to the 
mother or nurse. The second affect is an aggressive, 
often cruel one (represented in the toy water-pistol). 
These points are illustrated in the following cases : 

(1) Dennis, a very intelligent only child, now just 
five years old, has been under my treatment since 
he was two. The picture at two was one of extreme 
apathy, with complete inability to play or to appear 
interested in anything. After a little it became clear 
that this was the reverse side of a picture of very severe 
anxiety, the symptoms on this side being chiefly scream- 
ing attacks of unusual severity and frequency—attacks 
in which he perspired very freely, fainted or went quite 
white, attacks in which he even became unconscious, 
foaming at the mouth with cyanosis. At times he 
became maniacal, displaying strength quite unexpected 
in a child of his age. He was the victim of strong 
auditory and visual hallucinations. 

In the course of treatment he has become able to 
play, and indeed now displays a very rich imagination 
in the invention of games which represent every facet 
of his emotional life. Out of the scores of games I only 
wish to pick out those which concern fire and water. 
At first these games represented general burnings and 
sousings. These have frequently been accompanied by 
a frank desire to micturate. 

With the freeing of his personality in the course in 
treatment he has become able to play these games of 
terms which cannot be mistaken by anyone who has 
opportunity to observe. On the one hand there is the 
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game of hurting me, maiming me, or destroying some- 
thing important in my room by pouring hot water over 
my head, foot, books, and so on. 
to show I am in great pain. On the other hand is a 
game in which the infant soils and wets in relation to 
the mother, who acknowledges the gift by means of 
mild punishment. This, again, in the abnormally free 
atmosphere of the consulting-room is played quite 
openly and without disguise. 


In this game I have 


Having witnessed these 
games I am unable to put down his occasional enuresis 
to physical causes. 

(2) Edward, et. 11, eldest of three children (brother 
g, sister 4), was referred to me by Dr. Helen Mackay 
because of convulsive attacks which seemed unlikely to 
have organic basis. His head master wrote of him: 
‘General conduct bad; lazy and cunning; evades certain 
subjects, e.g. arithmetic; plays with boys younger 
than himself. Unless he is organically affected I have 
a very shrewd idea of an effective treatment, but such 
treatment is not approved of in these days.’’ Given 
opportunity to speak freely at regular stated times he 
produced certain phantasies. 
with the following groups : 


We are only concerned 


The idea of a big man (Carnera) boxing a small man 
led to the story of a band of robbers ill-treating the 
King’s daughter, who was rescued by her lover. This 
led to a description of his craving for ill-treatment, 
which actually led him to see that he deserved punish- 
ment. 

Superficially this earning punishment had two roots. 
On the one hand he expressed a great love for dumb 
animals, and a fear lest he should be locked up for 
cruelty to them. (His father was a policeman; the 
animals were mixed up with the idea of the two younger 
children.) 

On the other hand there existed a phantasy which 
well illustrates the reason why enuresis is so common. 
One of his turns was associated with the upsetting of a 
vase. Recounting this led to a memory of upsetting 
the chamber in his bedroom just after his mother had 
cleaned out the room thoroughly. He then made, quite 
spontaneously, the remark, ‘“‘A baby sometimes likes to 
wet what his mother has spent a long time cleaning 
and drying.” He then made it clear that receiving 
punishment from his mother now gives him feelings 
representing those originally belonging to this often 
experienced phantasy of infancy. 

Lest anyone should say, ‘‘O well, these are only his 
words; they have no deep roots in the boy’s personality,” 
| will add that for a week after this he wet the bed every 
night, though till then he had not once wet the bed since 
he was an infant. 

It is interesting to note that now, at a later stage, 
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these two wishes are showing as reaction formations ; 
he is undecided, he says, whether to be a policeman 
like his father and lock people up for ill-treating animals, 
or to be a fireman and risk his life saving others (and 
incidentally have opportunity for pouring water over 
burning houses, though he forgot to mention this). 


Two physical conditions may be mentioned in any 


communication on enuresis. Firstly, nocturnal epi- 


lepsy may be unnoticed except by the wet bed found 
in the morning. Secondly, infected urinary tract may 
lead to increased frequency and urgency of micturition, 
and so to incontinence. In practice the former is com- 


paratively uncommon, but must be remembered, and 


the second rarely gives rise to real difficulty. The 
dysuria, the recent onset of increased urgency without 
increased nervousness, the feverishness, and, most 


important of all, the microscopical examination of the 
urinary deposit, lead to a comparatively easy recog- 
nition of cystitis. Apart from these exceptions, the 
common cause of enuresis Is in the child’s emotional life. 

It will be observed that I have spoken of the child 
and not of the parent. One cannot speak of the parent 
without logically criticizing the parent’s parent, and so 
on. If a mother is over-keen to get a clean child and 
so helps to make the normal infantile feelings about 
wetting over-strong, she helps to lay down a foundation 
for future troubles should the small child’s emotional 
But the 


mother is acting in accordance with her own feelings, 


development suffer strain at a later stage. 


and who shall say that she is a better mother if she is 
turned from over-careful into studiously careless? The 
baby notes chiefly the parent’s unchanging unconscious 
attitude, and will not notice the superficial change. 


Enuresis represents an abnormal persistence of a 
normal stage of emotional currency ; in psycho-neurosis 
micturition can become re-invested with feeling which 
properly belongs to the genital organization, and is in 
consequence subject to the inhibitions and compulsions 
and anesthesias and excitement of that department. 

No theory of enuresis can be seriously considered that 
does not take into account the unconscious phantasy 
material of the patient. Moreover, no ‘“‘cure”’ for 
enuresis can be accepted that is supported by case- 
histories that do not show an appreciation on the part 
of the of 


suggestion on the part of the doctor. 


observer the importance of unconscious 

In this paper I have only scratched on the surface, 
hoping to produce reactions which will make clear the 
present-day opinion of the profession on the mechanisms 
that underlie the symptom enuresis. 


D. W. WINNICOTT. 








FURTHER INDISCRETIONS OF THE 


APPENDIX. 


‘* The words of a talebearer are as wounds, and they go down into 
the innermost parts of the belly.”,-—PROVERBs, xviii, 8. 





collections of pus in the right iliac fossa can 
be traced back to the dawn of the Christian 
era, the deliberate surgery of the appendix is scarcely 
half a century old. In the extant works of Areteus 
the Cappadocian,* of the second century a.D., the follow- 
ing equivocal case-report has long baffled many acute 
minds, and the bark of the war-dogs of speculation is 





still heard in the land: ‘‘ I once made an opening into 
an abscess in the colon on the right side near the liver, 
and much pus rushed out, and much also by the kidneys 
and bladder for several days, and the man recovered.” 


How tempting to see reflected in the mirror of these | 


cryptic lines the life-story of an appendicular abscess 
spreading and successfully producing a_ perinephric 
which itself per viam naturalem. 


Through the fog of vague surmises we come face to face 


abscess discharged 
with the realization that even in the cradle-days of 
surgery the dogma swayed the surgeon’s hand: Ubi pus, 
tbi evacua, 

While bridging in imagination the big gap of the 
centuries, let us amuse ourselves by peeping for a moment 
into the Fifth Congress of the Deutsche Gesellschaft 
fiir Chirurgie in 1876. Georg Wegner of Berlin is speak- 
His words, flippant in diction, bitter in tone, 
momentous in consequence, have become immortal in 


ing. 


the annals of surgery: ‘‘ My contemporaries as well as 
myself have all been brought up in the fear of the Lord 
and of the peritoneum ; the latter to many even to-day 
is a surgical ‘ noli me tangere’ of the worst kind.’’} 
The train of retrospect rushes 
through the great plains at a terrific pace, stopping but 
at the main stations. In July, 1883, we find ourselves 
in Guy’s Hospital, where a young man of 23 was warded 
under Dr. F. A. Mahomed with recurrent typhlitis. 
This physician, who had the instincts of a surgeon, 
became enamoured with the thought of operative in- 
trusion. He felt convinced that there was lurking 
somewhere in the cecal region an abscess-cavity con- 
cealing a calculus in its depths, and he carefully planned 
the steps of the operation. The operation was per- 
formed by Mr. (now Sir) Charters J. Symonds, who 


express historical 


* Ed. and transl. by Francis Adams, Sydenham Society, 1856, 
p. 312. 

+ Verhandlungen der Deutschen Gesellschaft fiir Chirurgie, V 
Congress, 1876-7, vols. v—-vi, ii, p. 71. 
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successfully extricated a concretion from the much 
twisted appendix, which he heroically contented him- 
self with merely straightening out. This is an early but 
delightful instance of that most rare and refreshing 
fruit of modern science, conservatism in surgery. 
Recovery of the patient was delayed by an obstinate 
fecal fistula. This history ends 
rather lamely, though with grim humour: ‘“ When last 
heard of (April, 1885), the patient, though an inmate in 
the Barming Heath Lunatic Asylum, was quite frec 
from his old disease.”” The case is reported in thc 
Lancet for 1885 (i, p. 895). 

Examples of deliberate interference with the liberties 
of the appendix now begin to multiply. Lawson Tait’s 
heretical suggestion* soon made itself at home on th 
altar of surgical faith: ‘‘ When the doctor is in doubt, 
and the patient in danger, make an exploratory incision 


strange, eventful 


and deal with what you find as best you can.” Ih 
1884 (February 14th) R. U. Krénlein,t of Zurich, re 
moved a perforated appendix. 
the operation two days. 

Let us next turn to an editorial entitled 
Operation for Appendicitis ” 


The patient survive 
‘“ Timely 
in the Medical News 
Philadelphia, 1892, Ixi, p. 153, where we are introduced 
to one Thomas G. Morton, of Philadelphia, to whom 
‘““must be given the credit for having first deliberately 
sought out and removed an ulcerated appendix,” and 
who introduced ‘‘ what may justly be called one of the 
most important and most radical advances of modern 
surgery.”’ The editorial suggests that this operation 
should be called ‘‘ Morton’s operation.”{ Turning now 
to the correspondence column for November 5th (p. 
531), we find a breezy little letter from Sir Frederick 
Treves, in which he apologizes for his tardy reply b: 
the fact that he lives in a remote island (7. e. Grea: 
Britain), and that a holiday of two months has take 
him away from the haunts of books. He recalls tha’ 
in 1886 he had under his care, at the London Hospita! 
a patient with relapsing typhlitis. After due con 
sideration Treves proposed to “ deliberately seek fo: 
and remove his appendix.” The operation was per 
formed on February 16th, 1887, during a period o 
apparently perfect health, and consisted in correctio: 
of an appendicular distortion, without actual excision 
The victim of conservative surgery made a_ perfec 
recovery. Treves reported this case to the Roya 
Medical and Chirurgical Society§ on February 14th 
1888. Those were the days when, to quote Treves 


* Brit. Med. Journ., 1883, i, p. 304. 

+ Arch. f. klin. Chir., 1886, xxxiii, p. 507. 

t Morton’s case is reported in Proc. Philadelphia County Med 
Soc., 1888, viii, p. ror. . 

§ Med.-Chir. Trans., 1888, 1xxi, p. 165; Proc. Roy. Med.-Chi 
Soc., 1888, N.S. ii, p. 336. 
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‘‘typhlitis, perityphlitis, and paratyphlitis are terms 
that, in the light of recent pathology, are losing no 
little of their original meaning. The distinctions that 
sepatated them have in great part vanished.”’ 
advised the treatment of selected cases of relapsing 
typhlitis by the deliberate removal of the offending 
appendix during a quiescent period. At first his sug- 
gestion met with a stepmotherly reception. 
course, however, an exuberant reaction took place, and 


Treves 


“In due 


of late years appendices have been removed with a 
needless and illogical recklessness which has brought 
this little branch of surgery into well-merited dis- 
repute.”’ It is refreshing to note that Treves’s patient 
also was in a medical ward, and that the physician in 
charge suggested that Treves shoud explore the cecal 
region in the hope that the cause of the trouble might 


be removed. This was at a time when physicians and 


surgeons were not yet brethren of one honoured trade. 
Like an old wife’s story, the indiscreet tale of that 
“organic anachronism,” the appendix, goes on and on. 


But these notes must come to an end. Let them con- 


clude with two stories, forming as it were the « and the w 
of the career of this messmate within the gates of our 
abdomen. 

There seems to be little doubt that the following is 
the earliest recorded case of appendicitis : 


“In the month of November 1711, as I was dissecting the body 
of a malefactor in the public theatre at Altdorff, I found the small 
guts very red and inflamed in several places, insomuch that the 
smallest vessels were as beautifully filled with blood, as if they had 
been injected with red wax, in the most skilful manner, after Ruysch’s 
method. But when I was about to demonstrate the situation of the 
great guts, I found the vermiform process of the cacum preter- 
naturally black, adhering closer to the peritoneum than usual. As 
I now was about to separate it, by gently pulling it asunder, the 
membranes of this process broke, notwithstanding the body was 
quite fresh, and discharged two or three spoonfuls of matter. This 
instance may stand as a proof of the possibility of inflammation 
arising, and abscess forming, in the appendicula, as well as in other 
parts of the body, which I have not observed to be much noticed 
by other writers ; and when, in practice, we meet with a burning 
and pain where this part is situated, we ought to give attention to it. 
It is probable that this person might have had some pain in this part ; 
but of this I could get no information. In such cases, I look upon 
clysters prepared with emollient and discutient herbs, such as 
mellows, marsh-mallows, and camomile-flowers, and the like remedies 
against inflammations, boiled in milk, and used frequently, to be 
of excellent use ; as they reach the part, and may resolve the inflam. 
mation, or bring the abscess to a suppuration, partly by their 
warmth, partly by their resolving and discutient qualities, opening 
the abscess, that the matter may be discharged by stool, and the 
patient hereby may be saved ; which, when the parts in the abdomen 
become corroded, can scarcely happen, but death must follow.’’* 


The writer is described on the title-page as Senior 
Professor of Physic and Surgery in the University of 
Helmstadt, first Physician and Aulic Councellor to his 
Serene Highness the Duke of Brunswick, Member of 


* Laurence Heister, Medical, Chirurgical, and Anatomical Cases 
and Observations, transl. from the German original by George 
Wirgman, London, 1755 (observation cx). 
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the Imperial Academy of Sciences, and Fellow of the 
Royal Societies of London and Berlin. 

The most recent story told by the appendix is that 
of an American doctor* who, operated on for appendi- 
citis under local anesthesia, was able to watch the 
progress of the grim battle by means of mirrors cun- 
ningly arranged. 

I am indebted to Dr. Archibald Malloch, Librarian of the New 
York Academy of Medicine, and to Mr. W. G. Spencer, O.B.E., for 


some of the references. 


W. R. BeEtT. 


THE KING'S EVIL. 


SS HIS subject has appealed to me for some years, 


and I therefore much interested in the 


brief but excellent account of the healing by 


Was 





the Kings of England in the article by Mr. Fawcett in 
the February number. | would like to add some notes 
dealing, more particularly, with the “ financial ”’ side 
of the healing. 

The angel, the beautiful gold coin so named, was 
first struck in the reign of King Edward IV, probably 
about 1470 (though ordered in 1465). 
was the figure of the Archangel, St. Michacl, piercing 
the dragon; while on the reverse was a ship, with FE. 
The legend on the 
Nos. XPC. 


The legend on the reverse was altered in 


On the obverse 


and a rose at the sides of the mast. 
reverse was: ‘“ Per. Crucem. Tua. Salva. 
Redempt.”’ 
Queen Mary’s reign to (Englished)—* This is the Lord’s 
doing and it is marvellous in our eyes,” and this was 
also adopted on Queen Elizabeth’s angels, and, in an 
abbreviated form, on those of James I. The angel of 
somewhat curiously in the light of after- 


of ‘‘ Amor Populi 


Charles I 


’ 
events, bore the reverse legend 
Presidium Regis,’ as quoted by Mr. Fawcett. 

The British Catalogue of English Coins 


states, of the angel of Charles I, “* None however are 


Museum 
known of a date later than 1634. This is the last issue 
of this coin for currency. After the Commonwealth 
the type was copied for the Touch-piece.” 

So long as a comparatively small number of persons 

8 I : 

afflicted with scrofula, or the King’s evil, presented 
themselves to be ‘‘ touched,” the hanging of a gold 
angel round their necks doubtless appeared to Henry 
Tudor, and his forceful son, Henry VIII, as a justifiable 
form of insurance—linking them in some sort (in the 
eyes of the people) to Edward the Confessor. So, too, 
with James I, though probably unwilling to incur this 


rather costly liability ! Some examples of the expense 


* Evening Standard, March 13th, 1930. 
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of the “healing” may be of interest, as shown in 
The Privy Purse Expences of King Henry the Eighth, 
from 1529 to 1532.* 

1531. ‘‘ Itm the same daye paied to ij pouer women 
that wer heled of their siknes—xv*.”’ This represented 
two angels, then of the value of 7s. 6d. (at other times 
6s. 8d.), and this sum was expended on each person 
healed. It is of interest to our profession to notice 
that the undertaking of the cure (touch) was always 
described as healing. Would that we could be equally 
confident of the result of our touch ! 

To continue the examples: ‘‘ Itm the same daye 
paied to ij pouer folks that wer heled of ther sikness— 
=< did 

1531. September 26th: ‘‘ Item the xxvj day paied 
to v pouer folks the whiche the Kings grace heled— 
xxxvij®. vjd.” 


1531. October: ‘“* Itm the xxij day paid to a pouer 





woman that the kings grace heled at Laveryng—vij*. 
do» 

vj. 
1532. December: ‘“ Itm the ij** daye paied to ix pou 





men that the kings grace heled—iij!’. vij*. vj9.” 

1532. December: ‘‘ Item the same daye paied to ij 
yong children that had the kings sikenes—xvs.” 

These examples suffice to show that the expense of 
the ceremony might become troublesome to the king, 
and even seriously interfere with his more legitimate 
outlay on betting-matches at tennis, bowls, cards, or 
shooting ! 

That this was the case is shown in the cri de caur, 
in the generally unemotional State Papers (Stewart, vol. 
ix, 1635-6), 1635 : “* To Warden of the Mint—Sir William 
Parkhurst—People troubled with the Kings Evil shall 
only resort to Court to be healed twice a year. : 
A great abuse has been committed by people counter- 
feiting the Serjeant Surgeon’s tokens, to gain the gold 

whereby the King has not only been deceived 
of so many angels (etc.)—Edward Greene 
chief graver is to be ordered to make such numbers of 
tokens of brass. (ete.).” 

Evelyn, on July 6th, 1660, describes the touching by 
Charles II for the evil, and his putting angel gold, 
strung on white ribbon, about the necks of the touched. 
On March 28th, 1684, not long before the death of that 
inveterate ‘‘toucher”’ (not only of such disagreeable 
subjects as those afflicted with the King’s evil), Charles 
II, Evelyn records: ‘‘ There was so greate a concourse 
of people with their children to be touch’d for the Evil, 
that six or seven were crush’d to death by pressing at 
the Chirurgeon’s doore for tickets.’”’ This must have 
been the last, or nearly the last, of touch ceremonies 


* Published by N. H. Nicolas, Esq., 1827. 
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performed by Charles II. 


Pepys, on April 13th, 1661, 
records : 


‘“So to Whitehall again and met with my 
Lord above with the Duke; and after a little talk with 
him, I went to the Banquet-house, and there saw the King 
heal, the first time that ever I saw him do it; which he 
did with great gravity, and it seemed to me to be an 
ugly office and a simple one.’’ On April 10th, 1667, he 
recorded: ‘‘ And afterwards to see the King heal the 
King’s Evil, wherein no pleasure, I having seen it before.” 
Excellent though the judgment may have been, so tersely 
expressed by the great diarist, I, for one, would have 
loved to have been his companion on the occasion. 
Boswell, in his Life of Samuel Fohnson, wrote: “ His 
mother, yielding to the superstitious notion which, it 
is wondertul to think, prevailed so long in this country, 
as to the virtue of the regal touch—a notion which our 
Kings encouraged carried him to London, 
where he was actually touched by Queen Anne.” As 
Johnson was born in 1709, and the visit appears to have 
been made when he was thirty months of age, the last 
reigning Stuart was then approaching the end of her 
life. 

As to the Stuarts in exile, their impecuniosity (and 
dependence on the purse of their French cousins) would 
have precluded the use of the time-honoured angel, or 
even the small touch-piece replica in gold, on any con- 
siderable scale. 

Probably some magic virtue attributed to the gold, 
the mineral of Sol, played a part in the supposed efficacy 
of the treatment; and also the figure of the Archangel, 
overcoming the powers of evil in the form of the dragon. 
In this connection the herb Angelica—probably on 
account of its name rather than of any real value for 
healing—was credited with great virtues in old medicine. 
Dodoens, in his Herbal (1578, English edition), said : 
‘“ If any body be infected with the Pestilence or plague. 
or els is poysoned, they give him straightwayes t« 
drinke a Dram of the powder of this roote with win 
in the winter ” [and in the summer with various distilled 
waters]. ‘‘ The same root taken fasting in the morning, 
or but only kept or holden in the mouth, doth keepe 
and preserve the body from the infection of the Pesti- 
lence, and from all evyll ayre and poyson.”’ It was also 
good against ‘‘ the bitinges of mad Dogges, Serpentes, 
and Vipers.” Thus there was, perhaps, a complex, in 
which the royal touch, the precious mineral of Sol, and 
the figure of the angel, each played a part. 

KENNETH ROGERS. 
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STUDENTS’ UNION. 


| 
| 
| 


ANNUAL GENERAL MEETING. | 
The Annual General Meeting of the Students’ Union was held in 
the Abernethian Room on Tuesday, March 11th, the President, | 
Sir Charles Gordon-Watson, in the chair. 

A. H. Grace read the secretaries’ annual report of the activities of 
the Union and Clubs in the past year, mentioning the visit of H.R.H. 
the Prince of Wales at the inauguration of the appeal, and the com- 
pletion of the hard tennis courts, which had been made possible by 
the generosity of the Governors and Sir Charles Gordon-Watson. 

Dr. Wilfred Shaw then read the Treasurers’ report. The Students’ 
Union finances were improving, and mention was made of the gift 
of £500 to the Union by the Catering Co. Dr. Shaw pointed out 
that as the annual income of the Union was largely dependent on 
the number of students entering the Hospital each year, it was very 
necessary that some reserve fund should be started in case of a 
reduction in that number; for this reason he intended to place 
some of the money in hand in deposit. 





Sir Charles Gordon-Watson then proposed Dr. Barris as President 
of the Students’ Union for the coming year; Dr. Barris was unani- 
mously elected. A. H. Grace proposed that Dr. Wilfred Shaw and 
Mr. R. M. Vick be re-elected as treasurers for the coming year. This 
was carried unanimously. The Sailing Club was incorporated as a 
club of the Students’ Union, as the large membership and its 
increasing activities made it essential for the Club to be an official 
club cf the Union. 

Permission was granted to the Rugby Club to increase the number 
of its vice-presidents from four to eight. K. W. D. Hartley then 
proposed a vote of thanks to Sir Charles Gordon-Watson for the 
interest he had taken in the affairs of the Union in the past two years 
as President. This was seconded and carried unanimously. This 
concluded the business of the meeting, which was then adjourned. 


RUGBY FOOTBALL CLUB. 


As we approach the closing stages of the season we may look back 
and review the successes and failures which have befallen the Club. 
In club matches we have an exceedingly good record, especially as 
such teams as Coventry, Moseley, Devonport Services, Harlequins 
and Rosslyn Park have been among those defeated. In cup-ties, 
after reaching the final, we very nearly achieved the purpose upon 
which we had set our hearts. We congratulate Guy’s on their success 
hoping that next year we shall have as sporting and open a game 
with them. 

The “A,” after holding such a fine club record, succumbed to the 
same fate as the 1st XV, the London Hospital beating them by 5—3 
in the semi-final of the Junior Cup. In conclusion it may be said 
that the Club has enjoyed a successful season, especially as seven 
teams have been turning out regularly ; but in the cup-ties we have 
been most unfortunate. Jc Me J. 


1st XV Results : 


March rst: v. Rosslyn Park, won 6—o. 

March 4th: v. London Hospital, won 5—3. 
March 8th: v. Old Paulines, won 8—6. 

March 15th: v. London Scottish, scratched. 
March 19th: v. Guy’s (Final Cup-tie), lost 18—9. 
March 22nd: v. Bedford, lost, 11—8. 


Club Results : 


i s In} 7 
XV. Played. Won, Drawn, Lost. — Pater Balance, 
Ist . « 27 « 5 Ti » 285 % 206 . 75 
sue hd < 24 5 20" « 467 . 23 . 344 
Bztra “A” 22 . 42 . ; 254. . 240 . 14 
aaa | ig - Res @2 . 34m . 2 . 220 


ee’ Oss « 23) . ae 
Extra “©” 15 . to 
“p” : 9 ; 3 


« 220 . 16 « fo 
$3. « 75. « 8 


. 


9 

i cs 

7 + 239 . 164 . 75 
5 

4 


Total . 133 83 


RS lore le eeu 


43 1891 1036 855 
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St. BARTHOLOMEW’S HosPITAL v. RossLyN PARK. 
Result: Bart.’s,6; Rosslyn Park, o. 


March 1st, at Winchmore Hill. 

Our forwards lacked the effectiveness of their opponents in scrum- 
maging—packing much too high—but they fully held their own in 
the loose. Taylor had little or no chance of opening the game, but 
he tackled smartly and kicked to good purpose, while the three- 
quarters, if unable to develop an attack, defended well. Resslyn 
Park had in the opening half quite a number of opportunities to 
kick penalty goals, but missed them all. Before the interval! a 
clever opening by Taylor enabled Marshall to score for the Hospital, 
and just at the end of a hard battle Prowse put on a second try. 

Team: T. J. Ryan (back) ; R.M. Marshall, T. E. Burrows, C. B. 
Prowse, J. D. Powell (three-quarters); F. J. Beilby, J. T. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, R. N. Williams, J. R. Jenkins, B. S. Lewis, E. M. Darmady 
(forwards). 


St. BARTHOLOMEW’S HosPITAL v. OLD PAULINES. 
Result: Bart.’s, 8; Old Paulines, 6. 


March 8th, at Ealing. 

After ten minutes’ play J. H. Salmons had to leave the field with 
concussion, and the Old Paulines were a man short for the rest of 
the game. C. B. Prowse scored the first try for the Hospital, but the 
kick failed. The play during the first half was rather ragged, but 
at half-time the Hospital held their lead of three points. 

The Old Paulines started the second half strongly, and for some 
time the play was near the Hospital line. The Hospital then began 
to get more of the ball, and they started a series of short passing 
movements and: hemmed the Old Paulines in their own “25.” 
From one of these movements J. A. Nunn took a reverse pass to 
score a good try between the posts, which he converted himself. 
There was some even play after this, and then a free kick was given 
to the Old Pavlines, King kicking a great goal from near the half- 
way line. 

Team: C. W. John (back); R. M. Marshall, J. A. Nunn, C. B. 
Prowse, J. D. Powell (three-quarters) ; F. J. Bedlby, J. T. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, J. R. Jenkins, B. S. Lewis, H. G. Edwards, J. F. Knox 
(forwards). 


St. BARTHOLOMEW’S HospitTaL v. LoNpDON HospPITAL. 
SEMI-FINAL HospitaL Cup. 
Result: Bart.’s, 5 ; London, 3. 


March 4th, at Richmond. 

After a very hard game Bart.’s managed to beat London by a 
goal (5 points) to a try (3 points), and thus qualified to meet Guy’s 
in the Final. 

Although the conditions were almost perfect, the game was not a 
good one. The unusual experience of a completely dry, hard ground 








and a new and lively ball was too much for the backs. Even G. V. 
Stephenson failed to look at all dangerous after the first quarter of 
an hour, and Bart.’s would have possessed no more scoring power 
than their opponents but for the presence of J. T. C. Taylor at the 
heels of the forwards. The London pack had appreciably the better 
of the argument at forward, but they were repeatedly beaten back 
by the neat picking up and kicking to touch of Taylor. It was 
Taylor, too, who scored our only try under cover of one of the few 
effective rushes developed during the first half. Capper, who con- 
verted Taylor’s try, was about the best forward on the field, always 
doing the right thing. The Bart.’s pack were often beaten for 
possession, and their line-out work was not nearly so good as that 
of London. Each full-back had a good afternoon, John, who 
came in at the last moment, giving evidence of coolness, pluck and 
skill. 

In the second half London still held their own fairly well at forward, 
but, on the whole, showed less promise of scoring the winning try 
than Bart.’s, whose pack livened up considerably. Neither side, 
however, played the kind of rugby that leads to other than chance 
tries, and only for that reason were the closing stages at all exciting 
to watch. The cleverest, if not the most inspiring, play came from 
Taylor, whose tactical kicking foiled the rather clumsy efforts of 
London time after time. 











Teams: 

Bart.’s: C. W. John (back); R. M. Marshall, J. A. Nunn, C. B. 
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor 
(halves) ; C. R. Jenkins (capt.), V. C. Thompson, H. D. Robertson, 
W. M. Capper, R. N. Williams, J. R. Jenkins, B. S. Lewis, E. M. 
Darmady (forwards). 

London: H.R. Thompson (back) ; J. F. Brock, G. V. Stephenson, 
M. Snipper, J. V. O’Sullivan (three-quarters); R. G. Stanley, J. H. 
Fisher (halves); A. E. Kendall, E. Braithwaite, J. P. Reidy, J. K. 
Monro, T. F. B. Noble, L. J. Rae, A. J. P. Coetzee, A. K. Monro 
(forwards). 


St. BARTHOMOLEW’s HospitaL v. Guy’s Hospttrar. 
FINAL CuP-TIE. 
Result: Bart.’s, 9; Guy’s, 18. 

March roth, at Richmond: 

After a genuinely exciting final at Richmond Guy’s remained in 
possession of the Hospitals Cup, the score being a goal, a dropped 
goal, two penalty goals and a try (18 points) to a penalty goal and 
two tries (9 points). It will be seen from the scoring that each side 
crossed the other’s line twice, and, quite apart from the equality of 
the try-getting, Guy’s never, until the last fifteen or twenty minutes, 
had any but a shaky grasp of the game. 

After claiming a slight territorial first-half advantage, Bart.’s 
“crept up to within a point of the Guy’s score—for the second time in 

the match—thanks to a daring interception by Powell, and it was at 
this period that it seemed impossible for them to lose, Guy’s being 
pinned to their own line for five minutes, defending desperately. 

Then came the anti-climax. Bart.’s heeled, and Taylor, who 
played a heroic game all through, sent out an incredibly bad pass, 
and Ryan pounced on it to relieve with a run which had the Bart.’s 
defence in difficulties. 
fell to Bart.’s, and a penalty goal and a one-man try by Lewis settled 
the issue. 

There were one or two surprises in the game. 


perhaps, was the quality of the Bart.’s passing runs. For two-thirds 
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Thereafter no such golden opportunities | 


Most marked, | 


of the game the ball was taken at a good speed and the timing was | 


really first-rate. Prowse, in scoring the first-half try, went through 
with excellent judgment, catching the defence on the wrong foot, 
and Nunn outwitted Morgan at least three times. Capper and 
Williams spared neither themselves nor their opponents, and the 
former placed an excellent penalty goal, though the other kicks were 
beyond his powers. Taylor was his usual self. Wisely, in the cir- 
cumstances, he passed out regularly in the first half, acting inde- 
pendently later, when Guy’s least expected it. 

A thoroughly entertaining game, of an open character uncommon 
in cup finals.—Extracted from Morning Post. 

Teams: 

Bart.’s: C. W. John (back); R. M. Marshall, J. A. Nunn, C. B. 
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, R. N. Williams, J. R. Jenkins, J. M. Jackson, E. M. Darmady 
(forwards). 

Guy’s: D. F. Ryan (back) ; T. G. Robinson, J. E. Giesen, W. G. 
Morgan, A. G. Johnson (three-quarters) ; W. H. Lewis, R. J. Eustace 
(halves); L. 1. S. Campbell, J. P. G’Shea, G. F. Lashmore, J. S. 
Batchelor, C. D. Malone, T. Morgan, R. A. P. Hogbin, J. R. F. 
Popplewell (forwards). 


St. BARTHOLOMEW’s HospPITAL v. BEDFORD. 


Result: Bart.’s, 8; Bedford, 11. 


March 22nd, at Bedford. e 

After a most entertaining game the Hospital were exceedingly 
unlucky to lose by a goal and a try (8 points) to a goal and 2 tries 
(11 points). The first half was keenly contested and passed favour- 


ably except for the fact that several of the Bedford forwards preferred | 


to shove in our pack instead of theirown. The offside rule, however, 
passed unheeded till Bart.’s, venturing to take advantage of such 
glorious opportunities, were penalized. Nothing resulted from the 
kick, and soon afterwards Kirkwood cut through the home defence 
to score near the posts. Nunn converted. Just before half-time 
Bedford replied with an unconverted try. 


| our defence. 
straight for goal. 


The second half was somewhat more boisterous, with Bart.’s 


displaying great skill both in the pack and among the three-quarters ; 
Bedford, however, drew ahead with another unconverted try, which 
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was followed closely by a most spectacular try by Powell for Bart.’s. 
The kick failed. From this point onwards till five minutes from 
“‘no-side,”’ it looked certain that Bart.’s would win comfortably, 
but no further score resulted in spite of continual pressure upon the 
home defence. The climax came, however, when Bedford scored 
a goal after what appeared to be a most obvious knock-on ; the last 
minutes of the game produced much excitement, and the Hospital 
had to be content to press the home defence and keep play in the 
Bedford half. 

Team: T. J. Ryan (back); W.D. Bell, J. A. Nunn, R. M. Kirk- 
wood, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, J. M. Jackson, J. R. Jenkins, E. M. Darmady, A. T. Blair. 


CRICKET CLUB. 


The Cricket Club enjoyed a successful season in 1929, and it may 
confidently be hoped that the coming season will be one of the 
best the Club has had for several years. 

It is hoped that all freshmen who play cricket will add their names 
to the list which will be put up in the Abernethian Room early this 
month, 

‘* Honours ” for 1929 have been awarded to—H. L. Hodgkinson, 
W. M. Capper, A. R. Boney, F. E. Wheeler, G. E. Soden, C. L. Hay- 
Shunker, J. T. C. Taylor, R. Shackman. J. E. A. O’C. 


ASSOCIATION FOOTBALL CLUB. 
United Hospitals Association Cup-Final. 

St. BARTHOLOMEW’s HospPITAL v. LONDON Hospitat. 
Result: Bart.’s, 8 ; London Hospital, 2. 


March 5th, at Crystal Falace. 

The colours of the two hospitals clashed, so Bart.’s, losing the 
toss, wore shirts of brown and white. During the first half-hour 
of the game it seemed there was something horribly wrong with those 
shirts, for their wearers were nervous and erratic, and very much 
inclined to keep the ballin the air. In addition to this, the London 
team settled down almost at once and found unsuspected holes in 
Their forwards, working well together, always made 
Indeed, had it not been for the alertness of Wenger, 
whose long throw aided him considerably, we should have found 
ourselves in a very serious position. Wheeler, too, made great 
efforts and brought off many thrilling tackles. Gilbert, among the 
forwards, worked hard to steady them, and was always trying to 
get in first-time shots. London quickly went ahead through their 
centre-forward, but Dransfield, although at this stage suffering from 
cramp, soon put us level again. Our opponents, however, were not 
to be denied, and scored once again. As half-time approached 
Bart.’s became more and more steady, but no further score resulted. 

On resuming, London rearranged their side owing to an injury to 
their left half, who was moved to left wing, where, although obviously 
hurt, he did some useful work. Some fierce attacks by our men met 
with no success, until Langford sent in a high dropping shot which 
completely deceived the opposing goalkeeper. ‘This was the turning- 
point of the game. Thereafter the team played in irresistible 
fashion and completely outplayed the harassed opposition. The 
understanding between halves and forwards was wellnigh perfect, 
while in defence MeGladdery was outstanding. Roache had a 
happy knack ot turning up at just the right moment. Quick goals 
were added by Dransfield and Gilbert, to be followed by one from 
Hunt. After this London went to pieces, and further goals were 
added by Shackman and Dransfield, the latter soon afterwards 
completing a wonderful afternoon’s work by heading in his fourth 
goal. 

Team: R. L. Wenger (goa!) ; J. Shields, R. McGladdery (backs) ; 
F. E. Wheeler, C. A. Keane (capt.), H. J. Roache (halves) ; 
A. W. Langford, R. Shackman, R. G. Gilbert, C. M. Dransfield, 
W. Hunt (forwards). 

The Cup now makes a welcome reappearance in the Library 
after an absence of five years, and the prospects of its remaining 
there are bright. The Club was very pleased to see so many 


| supporters present at this memorable game, and hopes this growing 


| enthusiasm will be fully justified in coming years. 
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Junior Hospital Cup Semi-final. 
Result: Bart.’s, 2; U.C.H., 3. 


February 25th, at Perivale. 

The Hospital was below full strength for this important game, and 
the score reflects fairly on the run of the play. The opening exchanges 
were confined to midfield, until an electrifying run by the opposing 
eft wing all but ended in a goal. Brookman, Howell and Hiscock 
vere prominent in some excellent defensive work, but were unable 
to prevent the opponents from opening the score. 

Hughes and Telfer hit the post with successive shots, and when 
Bart.’s did level up, the score remained so until half-time. 

In the second half U.C.H. had much the better of the play, and 
ollowing some prolonged mid-field work, went ahead with a great 
shot. They went still further ahead until Bart.’s took the match in 
iand. The halves worked really hard to get their forwards going, 
jut no reward was forthcoming until very late in the game. McAskie 
made an opening which Hughes promptly seized, and gave the 
zoalkeeper no chance. There was no further scoring, and the end 
came with Bart.’s making every effort to save the game. 

Team: D. J. Johnson (gea’) ; D. R. Howell, L. A. Hiscock (backs); 
R. E. Owlett, G. H. Brookman (capt.), H. Holinrake (halves) ; 
S. Barigrasser, P. Telfer, G. D. Wedd, L. McAskie, J. Hughes 
(forwards). Cc. Av & 


UNITED HOSPITALS HARE AND HOUNDS. 


THE match against Brighton College and Thames Hare and Hounds, 
run at Brighton Racecourse over 54 miles on March rst, resulted in 
an easy victory for the Hospitals. Sandiford (Thomas’s) was again 
the individual winner, with J. R. Strong (Bart.’s ) close behind and 
J. F. Roberts (Thames) third. Time, 37 min. 6 sec. 

The Inter-Hospital Race for the Kent Hughes Cup was run at 
Hayes on March 5th over 5$ miles instead of the usual 7}. Six 
hospitals competed. Bart.’s had the distinction of having ten men 
running, all of whom finished. St. Thomas’s kept the cup, having 
the first three men home. Bart.’s were second, J. R. Strong being 
fourth. 

H. B. C. Sandiford led throughout, and is to be congratulated on 
his consistent form this season. Strong started slowly, and gradually 
worked his way up, as also did Varley, who finished fifth. The fast 
condition of the course, added to the fact that the race was only over 
54 miles, probably accounted for Thomas’s easy lead over Bart.’s, 
most of whose men are better suited for slower races. 

The dinner after the match was held at the Hotel Belgravia, 
Victoria, and proved an unqualified success. Dr. H. A. Munro was 
in the chair. 

Team Placings. 

(1) St. Thomas’s: H. B. C. Sandiford (1), J. G. Billington (2), 
R. H. B. Snow (3), R. S. Morris (9), A. A. S. Lawson (16). Total, 31 
points. 

(2) St. Bartholomew’s: J. R. Strong (4), J. R. Varley (5), W. J. 
Walter (12), H. B. Lee (15), B. C. Nicholson (18). Total, 54 pts. 

(3) King’s College Hospital: E. G. Somerset (8), A. Claydon (ro), 
A. Sutton (11), R. D. Harding (14), R. G. Macbeth (21). Total, 
54 pts. 

(4) St. Marv’s: H. C. Harley (6) T. F. P. Griffin (17), F. W. 
Baskerville (20), J. H. Playne (24), G. H. M. Hempsted (27). Total, 
94 pts. 

(5) London Hospital: J. S. Horsley (7), G. W. May (22), J. Knight 
(23), W. S. L. Ladell (25), A. J. P. Brown (26). Total, 103 pts. 

(6) Guy’s: W. Fernando (13), R. Sykes (19), W. S. Pitt-Payne (28), 
S. B. Smith (29), A. Croudace (30). Total, 119 pts. 

The Annual General Meeting of the Club was held at St. Thomas’s 
House on March 17th. Dr. H. A. Munro was re-elected President, 
and H. B. C. Sandiford Captain. R. S. Morris was elected Secretary. 
J. R. Strong was eiected the Bart.’s member of the Committee. 

H. Bw. 
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CORRESPONDENCE. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


DEAR Sir,—At this moment, when St. Bartholomew’s Hospital is 
making so great an Appeal, it seems to me strange that she does not 
recall to the public the memory of her most famous student, and 
this omission must surely be specially painful to those who were 
his contemporaries. I refer, of course, to Sherlock Holmes. Only 
a few details of his early career are familiar to the world; they are 
noted in the introductory pages of that first authentic account of 
his work, A Study in Scarlet; but I suggest that a search into the 
records of the Medical School would certainly supply further infor- 
mation which could not fail to attract general interest. 

Dr. Watson, it will be remembered, was also a Bart.’s man; he 
took his M.B.(Lond.) in 1878. He was wounded at the Battle of 
Maiwand in the Kandahar Campaign in 1880, a bullet grazing his 
subclavian artery. Watson was by no means a keen observer, and 
I suspect that the wound may have been more serious than he 
realized, and that possibly the carotid may have been involved, a 
small cerebral embolus resulting ; otherwise it is curious that a 
London M.B. should have shown—only a few years after qualifying 
—such marked signs of mental deterioration. 

It was on his return from this campaign, when he was searching 
for rooms, that he first met Sherlock Holmes. The date is not 
stated, but it must have been about 1882. Dr. Watson describes 
how he met “ young Stanford, who had been a dresser under me at 
Bart.’s.’’ It would be interesting to know to what “ firm ’? Watson 
was H.S. Did he, even at that time, show signs of impaired men- 
tality. Possibly an examination of the mortality of cases treated in 
out-patients or warded under his care might give some information 
(though clearly it would not be in the interests of the Appeal to 
publish that fact). But to continue, on that day he and Stanford 
lunched at the Holborn. Here Holmes was discussed, Stanford 
adding, “‘ I believe he is well upin anatomy, and he is a first-class 
chemist, but as‘far as I know he has never taken out any systematic 
medical classes, and his studies are very desultory and eccentric.” 
The Dean of that period was clearly inefficient, especially so as 
Watson adds that ‘‘as we went on the way to the Hospital after 
leaving the Holborn, Stanford said, ‘ He is sure to be in the Patho- 
logical Laboratory ; he either avoids the place for weeks or else 
works there from morning to night.’ ” 

One cannot but be relieved to know that such happenings are 
nowadays impossible. But I think that in any case, having regard 
to Holmes’s well-known eccentricities, a generous public would 
to-day forgive such past lapses in the School discipline. On the 
other hand, the attention of possible subscribers should be diverted 
from Stanford’s statement that ‘‘ He appears to have a passion for 
definite knowledge, but it may be pushed to excess, as when beating 
the subjects in the dissecting-room with a stick to verify how far 
bruises may be produced after death ’”; even those who knew 
Holmes intimately must have been shocked by this, and I am 
surprised that the Demonstrators of those days permitted it, and 
still more that the Clerk to the Governors did not report the fact. 

Watson goes on to relate how they entered the old Path. Lab., 
contained in the one room which, even in my early days, was the 
only accommodation for the Professor and all his demonstrators : 
‘*a lofty chamber, lined and littered with countless bottles, broad 
low tables scattered about, test-tubes and Bunsen lamps. There 
was only one student in the room ”’ (I take it that the Professor and 
his Demonstrators spent longer over lunch than nowadays), ‘‘ who 
was bending over a distant table absorbed in work. At the sound 
of our steps he sprang to his feet with a cry of pleasure. ‘ I’ve 
found it,’ he shouted, running towards us with a test-tube in his 
hand ; ‘I have found a reagent which is precipitated by haemoglobin 


| and by nothing else.’ ”’ 


This was a great discovery, and its importance could and should 
certainly be explained to the public ; they should also be reminded 
that the first recorded example of Holmes’s strange powers occurred 
a moment later when, as Watson was presented, he remarked, ‘‘ How 
are you; you have been in Afghanistan, I presume.” 

This all happened in 1882, and surely, with the help of some of the 
Consulting Staff, further memories of Holmes and Watson could 
be gathered, and their portraits, together with pictures of the 
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Pathological Laboratories, old and new, would make a wonderful | 


full-page Appeal in an edition of the Times. 
In my opinion this should be arranged for at once. 
Yours, etc., 
March, 1930. oO. W. 


P.S.—I think, perhaps, that after all the less said as to Watson 
being a Bart.’s man the better. 


DIPHTHERIA ANTITOXIN IN SEPTIC NON- 
DIPHTHERITIC THROAT. 


To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 


Dear S1r,—The following record of cases may be of some interest. 
{ give only the merest summary of the facts. 
During the past three months I have had three cases of what seemed 


two in young male adults. The boy’s general condition, although 
there was no clear indication of membrane, suggested diphtheria. 


I was called late to the case, which was complicated by chronic throat | the minister. He said he was better. I took his blood-pressure - 


and nose conditions. I did not regard the other two as diphtheritis, 
but sent a swab in all three cases to the Beck Laboratory at Swansea. 
In each case I gave 2000 units of diphtheria antitoxin orally on an 


empty stomach. In each case the bacteriological report was negative- | my blood-pressure again; it was normal! I took the minister’s . 


(I may say that the proper method of administration intra-mus- 


cularly and by intravenous injection, as the diagnosis was doubtful, | 


was not advisable for reasons that I need not detail.) But in each 
case the improvement within twenty-four hours was marked to a 
degree that I could not attribute either to the ordinary course of 
the disease nor to any other remedy I gave. 


experience of the apparent benefit of diphtheria antitoxin adminis- 
tered orally in cases of septic non-diphtheritic throats. I certainly 
shall repeat the treatment in other cases of the same kind that I 
come across. Again, I do not suggest that the oral method is to be 
used when injection is not contra-indicated for any reason. 

Yours truly, 


CASTLE GREEN, EDWARD GANE. 


LLANSAWEL, 
LLANDILO, CARM.; 
March toth, 1930. 


PSITTACOSIS. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 


letters which have appeared on the subject of this disease. I 


venture to send you some notes on a few cases which have come | carpenter took charge of it with several other parrots en route, thre: 


| of which died. My parrot, when I got him home, was intensely 


under my personal observation. 
(A) It is a mistake to suppose that psittacosis or prettipolitis is 


of recent origin. Parrots were first introduced into Egypt about | 


Pee ee 4 ‘ " | signs of blood-pressure or enteric. A very old lady, eighty years o 
B.C. 2375 (Carter), and prettipolitis or psittacosis was endemic about | 


the last year of the reign of Tutankhamen. In fact, his death was 
hastened by a mild form of dysentery which, according to Carter 


(vol. i, p. 897, Life of Tutankhamen), was known as psittiintankem. | 


Tutu—so-called by his little Assyrian queen—was a great lover of | prettipolitis. The old lady, however, became more and mor 


birds. Earlier papyri describe the beauties of the gardens of 


Pharaoh, where ‘ parrots of many colours sang like nightingales”’ | 


(Tabouis). We read that seventy-seven thousand embalmed 
parrots’ tongues formed part of the Queen’s dowry. Tutankhamen, 
after his return to Thebes at the bidding of the God Amen, gave a 
feast in his honour. Several hundreds of jars of parrots’ tongues 
were consumed by the concubines, two of them subsequently develop- 
ing what I believe to be the first authentic cases of psittacosis or 
prettipolitis, or psittiintankem. Despite the attention of Pharoah’s 
doctors (twenty-seven of these) and two hundred and forty-eight 
priests, the poor girls died. 


‘* When the parrots are green, 
The concubines scream ’’—(Tasouts, vol. i) 


instances the dread which the green parrot inspired in the highest 
circles. We have no record of any cure, but, when this form of 


epidemic arrived and devastated Egypt, every parrot was sacrificed, | 
and any person found suffering from psittiintankem was at once | 
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placed in a tank of natron (hence the name psittiiutankem), and that 


| was that. 


To come to modern times : 

(B) I was dining with a clergyman friend, a congregationa! 
minister. After dinner we were discussing home life, and I said, 
““No home is complete without a dog.’’ He replied, ‘‘ You mean 
without a parrot, surely. Parrots with the gift of speech, the powe: 
to say a prayer, are fit companions forman. Let me show you mine.” 
We went along to his study and he uncovered a large cage wherei1 
a beautiful green bird sleepily murmured, ‘“ Can’t you leave th 
b y cover alone?”’ J said I thought the bird was not itself, but 
my friend didn’t hear me because he was lying on the floor in a 
dead faint. I took his blood-pressure, but the parrot was talking 
so hard and the air was so blue that I couldn’t read the meter. 
However, I secured a blood specimen and 4 fleck of foam for futur: 
analysis. This case was somewhat complicated as the parrot seemed 





| in rude health. By some means it had escaped from its cage, and 


although I made several attempts to take its blood-pressure, | was 


: : Sse : | unsuccessful; moreover, I was severely bitten abaft the beam 
to be septic and ulcerative tonsillitis, one in a boy, xt. 8, the other | : , ; 


My friend soon recovered, and I returned home—puzzled. It was 
not till some days later that I developed a tense feeling. I at onc: 
took my blood-pressure. It was 220!!! I hurried round to se 


it was normal. I could not take the parrot’s, so we now had t 


| proceed by dead reckoning. I may say here that the specimens 


were negative except for marked acidity in the foam. I now took 


it was 220!! He had no sign of dysentery, but I felt a distinct 
tendency that way. The parrot was eating an apple and cursing 


| between mouthfuls—absolutely normal. I: kept him under clos 


observation for fifteen minutes while the minister was praying ; in 


| sixteen minutes the parrot was stone dead. I was now left with— 
I should be glad to know if other practitioners have had a similar | 


2 blood-pressures at 220. 
2) oy is normal, 
1 dead parrot. 
No dysentery 
acidity in foam 
B.P. X 220 x B.P. X normal. 
B.P. x normal B.P. X 220. 


i disregard. 


1 dead parrot 
1 dead parrot 
= 0. 


| We finished the whisky, and as we afterwards both continued in 
| excellent health I conclude this is a typical case of false psittacosis 
; ‘ | or prettipolitis. 
My Dear S1r,—I was much interested and perhaps a little amused | 

on my return to England to read some of the reports, papers and | 


I will trouble you with only one other case : 
(c) In rg28 I was returning from New Zealand by direct route 
At Panama I was persuaded to purchase a green parrot. Th 


destructive, very noisy and a nuisance to everyone, but showed no 


age, who had been and was a trial to her family and others, lay o1 
a sick bed. By special request I took the parrot round to see hei 
after it was recovering from a sudden attack of dysentery. Subse- 
quently it died, obviously of psittiintankem or psittacosis, or even 


vigorous, and they had to callin another doctor. But her favourit« 
cat, which rarely left her side, became tense and restless. I took its 
blood-pressure ; it exceeded the maximum by three points! Dysen- 
tery and spasms ensued, and the cat passed away—typical psittiin 
tankem. Clearly the old lady was a carrier and, as she died befor 
the cat, no one knew it! What is the position of (a) the doctors 
(b) those friends and relations who were in touch with her ? 

I trust these very brief notes may be of some help to you. I think 
I am right in saying that one man’s blood-pressure is another parrot’s 
poison. Psittacosis must be watched, even hunted. I am sending 


| youa copy of my book, Research and Religion, with profound regards. 


I am, 
Your obedient servant, 
A. PERIENT, F.R.S. 
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REVIEWS. 


St. BARTHOLOMEW’s Hospitat Reports, Vor. LXII, 1929. 
(London: John Murray, 1929.) Pp. xxvi-+ 262. Price 21s. 


This number repeats an experiment previously made in 1927, by 
which a series of short articles are presented dealing all with a par- 
ticular aspect of medicine. The subject is, on this occasion, diet, 
and a brief introduction to the series has been written by Dr. Geoffrey 
Evans. Dr. Langdon Brown, with the lucidity one associates with 
his writings, presents a series of observations upon the dict in 
nephritis which are of great practical value; Dr. George Graham 
describes a case of diabetic coma of unusual type, the patient having 
no acetone bodies in the urine, though the breath smelt strongly of 
acetone, but casts and albumen were present in the urine; Dr. 
Geoffrey Evans describes the clinical aspect of spastic constipation ; 
an interesting account of steatorrheea is given by Dr. Linder; Dr. 
Harris presents a summary of some disorders of infancy associated 
with carbohydrate in the diet; and Dr. Brewer gives a valuable 
account of the liver treatment of pernicious anemia. 

The number also contains other articles. Diverticula of the duo- 
denum are described by Mr. Gask, a very clear account of their 
possible method of origin being given. Sir Charles Gordon-Watson 
writes giving his experience of the radium treatment of cancer of 
the rectum. An article on recent work on the hemorrhagic strepto- 
cocci comes from the pen of Sir Frederick Andrewes. Dr. Wilfred 
Shaw’s article is on the comparative physiology of the menstrual 
cycle ; and Dr. Maxwell and Dr. Nicholson have produced a valuable 
study of the incidence of intrathoracic new growths. The volume 
is completed by an account of the meetings of the Paget Club, notes 
on the Museum Catalogue by Dr. T. H. G. Shore and a list of books 
added to the library. 


ANAESTHESIA AND ANZSTHETICS. By F. S. Roop, M.B., B.S., and 
H. N. Wesser, M.A., B.Chir., Anasthetists to University 
College Hospital, London. (London: Cassell & Co., 1930.) 
Pp. 292, illustrated. Price 14s. 


In this, the first edition of their book, the authors cover the whole 
subject of anesthesia—general, local and regional—together with the 
advantages and disadvantages of each method. Valuable chapters 
are included dealing with such subjects as choice of anesthetics (in 
which the arguments for and against chloroform and ether are clearly 
stated), preliminary medication and cases of special difficulty. In 
the latter chapter the subject is taken both from the point of view 
of the type of patient and of the operation itself, and makes interest- 
ing reading. The use of ether by the ‘‘ open method ” is considered 
in a special chapter devoted to a typical ether case. In this the 
authors explain a method of induction by which the patient may 
be anesthetized sufficiently rapidly to allow any operative procedure 
to be undertaken within about ten minutes. Not only is the in- 
duction stage described but the case followed right up to and through 
the stage of recovery. This chapter alone realizes the authors’ 
endeavour to make their book useful to ‘‘ anwsthetic clerks ’? and 
inexperienced qualified practitioners. Spinal analgesia, its indica- 
tions and advantages, are fully described, and finally the technique 
of local and regional anesthesia is carefully detailed. 


THE SOYA-BEAN AND THE New Soya Fiour. By C. J. Frerte. 
With a Foreword by Sir W. ARBuTHNoT Lane, Bart. (London: 
Heinemann, Ltd., 1929.) Pp. 79. Price 6s. 


In Europe and America the oil from the soya bean was first used 
for technical purposes, such as soap and paint making, then for the 
manufacture of margarine, while the cake left after removing the 
oil was used as a cattle food. A remarkable constituent of the bean 
is the enzyme urease which hydrolyses urea. How rapidly the use 
of the bean has extended is shown by the fact that during the last 
two years the world’s output has increased by 2,000,000 tons. 
Against its use as a food-stuff by Western nations are the bitter 
taste, the difficulty of cooking, and the circumstance that flour made 
from the bean by simple grinding soon becomes rancid. 

Now the main purposes of this book are to proclaim the fact that 
Dr. Berczeller has devised a process, which is- not disclosed, for 
producing a soya flour free from every objection, and to show how 
this flour can be used to replace in part or whole much more expensive 
and less nutritious foods. The following comparison of this flour 
with the best wheaten flour is striking : 


Water. . Protein. . Fat, Carbohydrate, 
. « 63m « @BS. 5 GeO ’« 19.4 


o-@ Bae « Tee . OO . Gaza 


Soya-bean 
Wheat . 


Of the carbohydrate less than 1% is starch, and it is stated that 
the flour contains the vitamins A, Band D. It is claimed that this 
flour can replace wheat flour in bread and cakes to the extent of 
20% ; it can be used in soups and sauces, in chocolate up to 25%, 
and in many other articles of a liberal diet. The analysis shows that 
it would be a useful constituent in a diet for the diabetic,and examples 
of its use for this purpose are given, with the information that the 
cost of this flour is only a fifth or less than that of ordinary prepared 
diabetic flour and its caloric value (100 grm. = 460 cals.) is much 
higher. 

The analysis given shows that sova-flour merits careful considera- 
tion by those whose concern it is to draw up dietaries. Exception 
might be taken to a use suggested by Berczeller himself ; it is suitable 
for sausage-making, in which art it can replace 50% of the meat, and 
also about at least its own weight of water. 


A SHORTER SuRGERY. By R. J. McNEILL Love, M.B., M.S.(Lond.), 
F.R.C.S.(Eng.). Second edition. (London: H. K. Lewis & Co., 
Ltd., 1930.) Pp. viii + 371. Illustrated. Price 16s. net. 

The second edition of this book is enlarged by 72 pages and 31 
illustrations. The first chapter on Surgical Pathology and Specific 
Diseases is new, and the chapters on Fractures and Dislocations 
wisely have been expanded in order to elucidate these admittedly 
difficult subjects. Many other chapters have undergone revision. 

The essentials of this book are emphasis of the important points 
without endeavouring to cover everything, clarity of expression and 
conciseness. The author has skilfully achieved these aims, and in 
doing so has produced a volume which is a very real help towards 
surmounting not only the earlier, but also the higher examinations 
in surgery. 

He must, however, beware in future editions—which are sure to 
colle—against the temptation of adding further to the length (and 
concomitantly to the price) of the book. Such action would detract 
from its special value and utility. 


ARTIFICIAL SUNLIGHT AND ITS THERAPEUTIC Uses. By F. Howarp 
Humpuris, M.D.(Brux.}, F.R.C.P.(Edin.), ete. Fifth edition. 
(London: Humphrey Milford, Oxford Medical Publications, 
1929.) Pp. xxi + 337. Illustrated. Price ros. 6d. net. 

This book has been revised and enlarged four times since its first 
publication in 1924, and now contains about 350 pages. 

After a brief historical survey of sunlight therapy ‘‘ from the birth 
pangs of time itself ’’ (a queer phrase), the author gives a description 
of the technique of modern light treatment. This part of the book 
is extremely practical and includes an account of the latest types of 
instruments—a necessary inclusion, since, as the author states in 
his preface, ‘‘ apparatus of a year ago is to-day obsolete.”’” Details 
as to dosage are given, and stress laid on the necessity in practically 
every case of supplementing local treatment by the general body 
bath. 

The chapter on the therapeutics of the ultra-violet rays is not 
quite as clear and up-to-date as might be, and most of the author’s 
explanations as to the effects of the rays appear to be coloured by 
a somewhat unconvincing calcium complex. 

The uses of artificial sunlight are dealt with enthusiastically. 
Its employment in diagnosis—‘‘ the rash of measles has been de- 
tected . . . 3 or 4 days before the rash was seen’’—and in 
judging of the ‘“‘cure ”’ or otherwise of such conditions as psoriasis 
and pityriasis, is followed by an account of its use in the treatment 
of all sorts and conditions of diseases, from mumps to enlarged 
prostate. Such statements as ‘it is doubtful if any therapeutic 
measure effects as much good as ultra-violet therapy in diseases of 
the liver,’”? and ‘‘ there is no other form of treatment in surgical 
tuberculosis which can compare with the effect of ultra-violet rays,” 
may sound somewhat extravagant, and illustrate a tendency towards 
an over-optimistic view of actino-therapy. Although the reader is 
made conscious of its almost universal application, vet the actual 
effects produced are not always clearly stated. 

A few pages on the association with X-rays and the use of the 
infra-red rays, followed by a bibliography and glossary, conclude a 
book which can be recommended as a good outline on a very useful 
and often neglected subject. 
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RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Brown, W. Lancpon, M.D., F.R.C.P. ‘* Predestination in Disease,’ 
A British Medical Association Lecture. 
March 22nd, 1930. 

Carson, H. W., F.R.C.S. “Indigestion from a Surgeon’s Stand- 
point.” British Medical Journal, March 8th, 1930. 

CHANDLER, F. G., M.A., M.D., F.R.C.P. ‘‘The Treatment of 
Pleural Effusion in Artificial Pneumothorax.” Tubercle, 
March, 1930. 

‘““The Treatment of Hemoptysis.” 
1930. 

CocHRANE, R. G., M.D., M.R.C.P., D.T.M.&H. ‘A Review of the 
Present Methods of Treatment in Leprosy.” British Journal 
of Dermatology and Syphilis, March, 1930. 

——— Leprosy: Symptoms, Diagnosis, Treatment and Prevention. 
Second (Revised) Edition, with a Foreword by Sir LEonaRD 
Rocers, M.D., F.R.C.S., F.R.S. London: 
Relief Association, 1930. 

DuNDAS-GRANT, Sir JAMeEs, K.B.E., M.D. 
and the ‘Singer’s Attitude.’ ” 
March 22nd, 1930. 

Eccies, W. McApan, M.S., F.R.C.S. 
Anatomy, Orthodox and Heteredox, in Relation to Surgery.” 
British Medica! Journal, March 1st, 1930. 

FLETCHER, H. Morey, M.D., F.R.C.P. ‘‘ Pneumonia: its Prog- 
nosis and Treatment.” Practilioner, March, 1930. 

Gow, A. E., M.D., F.R.C.P. See Horder and Gow. 

Hatpin-Davis, H., M.D., F.R.C.S. ‘‘ The Modern Treatment of 
Lupus Erythematosus.” British Medical Journal, March 8th, 
1930. 

HERNAMAN-JOoHNSON, F., M.D.(Aberd.), D.M.R.E.(Camb.). 
cessive Menstrual Bleeding: Its Treatment by 
Practitioner, March, 1930. 


Lancet, March 15th, 


“‘Aphonia, Dysphonia 
British Medical Journal, 


“ Ex- 
X-rays.” 


Horper, Sir Tuomas, Bart., K.C.V.O., M.D., F.R.C.P., and Gow, | 
“* Psittacosis : a Record of Nine Cases.”’ | 


A. E. ALD. B.RC.P. 
Lancet, March 1st, 1930. 

JaMEsON, R. W., M.R.C.S., D.P.H. 
Lancet, March 8th, 1930. 

KEYNES, GEOFFREY, F.R.C.S. ‘‘ Hunterian Lecture on Radium 
Treatment of Carcinoma of the Breast.’”’ Lancet, March rst, 
1930. 

——— Bibliography of the Works of Jane Austen. 
such Press, 1929. 

Moore, R. Foster, O.B.E., M.A., F.R.C.S. 
Intra-ocular Insertion of Radium.” 
of Medicine, February, 1930. 

Myers, BERNARD, C.M.G., M.D., M.R.C.P. (and Buxton, SrJ. D., 
F.R.C.S.). ‘Severe Rickets with (?) 
Proceedings of the Royal Society of Medicine, February, 1930. 

STALLARD, H. B., M.B., F.R.C.S. 
Etiology and Treatment of Simple Detachment of the Retina.”’ 
British Journal of Ophthalmology, January, 1930. 

——— (DukE-ELpER, W. S., D.Sc., F.R.C.S., and H. B. S.). 
‘* Leuco-Sarcoma of the Iris,’’ 7bid., April, 1930. 


“‘Variola Major and Minor.” 


London: None- 


“Glioma treated by 
Proceedings Royal Society 


WEBER, F. Parkes, M.D., F.R.C.P. (and Scywarz, E., M.D., and | 
‘Spontaneous Inoculation of | 
British Medical | 


HELLENSCHMIED, R., M.D.). 
Melanotic Sarcoma from Mother to Feetus.” 
Journal, March 22nd, 1930. 

Woop, W. Burton, M.A., M.D., M.R.C.P. (and GLoyne, S. Roop- 
HOUSE, M.D.), ‘* Pulmonary Asbestosis.’’ Lancet, March ist, 
1930. 





EXAMINATIONS, ETC. 


Royal College of Physicians and Surgeons. 
The Diploma in Public Health has been granted to the following: 
Anderson, D. D., Chalke, H. D., Hogben, G. H., Lewys-Lloyd, 
mR A. 


CHANGES OF ADDRESS. 


Brooke, E. B., P.O. Box 49, Randfontein, Transvaal, South Africa. 
CRABTREE, J. B., Wentworth House, Ilfracombe. 

Date, W. C., Agodi, Ibadan, Nigeria. 

HocBEN, G. H., Ministry of Pensions Hospital, Birmingham. 
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British Medical Journal, | 


British Empire | 


“* Arris and Gale Lecture on | 


| BumMstED—RoBERTSON.—On February 22nd, 


Dyschondroplasia.”’ | 


‘*Some Observations on the | 
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| Howe Lt, H., Tudor House, Tudor Square, Tenby, Pembrokeshire. 


MITCHELL, A. M., Combeleigh, Albury Road, Guildford. 


| SopEN, W. N., Chapel Allerton, Leeds. 


Warr, A. M., 36, Evelyn Gardens, S.W. 7. 
WATERHOUSE, R., 3, The Circus, Bath. 


APPOINTMENTS. 


(Tel. Kensington 0455.) 


| Pearce, C. M., M.B., B.S.(Lond.), F.R.C.S., appointed Honorary 


Assistant Surgeon to the Blackburn and East Lancashire Royal 
Infirmary. 

Pearson, L. V., F.R.C.S.(Ed.), appointed Assistant Surgeon to the 
Addington Hospital, Durban. 


| STRUTHERS, J. A., M.R.C.P., D.P.H., appointed Physician to Willes- 


den General Hospital, N.W. 


CHANGES OF TELEPHONE NUMBER. 


BALL, W. GirLING—Welbeck 6032. 
Barris, J. D.—Welbeck 8896. 


BIRTHS. 


BourNnE.—On March 11th, 1930, at 164, De Pary’s Avenue, Bedford, 
to Joyce (née Postle), wife of Dr. William Bourne—a son. 

BucHLER.—On March gth, 1930, at Woolwich, to Clara (née Wisel- 
man), wife of Dr. E. Buchler, of 2, Kirkham Street, S.E. 18—a 
daughter. 

Cotiins.—On February 12th, 1930, at British Military Hospital, 
Lahore Cantonment, to Vera (née Curson), wife of F. M. Collins, 
M.B., F.R.C.S., R.A.M.C.—a son. 

Garson.—On March 17th, 1930, at 66, Rodney Street, Liverpool, 
to Nan, wife of Philip Garson—a son. 

GriFFITHS.—On October 7th, 1929, at Dunottar House, Eaglescliffe, 
Co. Durham, to Irene, wife of T. L. Griffiths—a son. 

PooLe.—On March 7th, 1930, at 27, Welbeck Street, W.1, to Jean 
(née Marshall), wife of Dr. John C. C. Poole—a daughter. 

Satow.—On March 2oth, 1930, at Filkins, Oxford, to Margaret, wife 
of Lawrence L. Satow, M.C., M.R.C.S.—another son. 

Tootu.—On February 14th, 1930, at Clare House, Lewes, Sussex, to 
Betty (née Storrs), the wife of Ronald S. Tooth—a daughter. 

Warp.—On March goth, 1930, at 27, Welbeck Street, W.1, to 
Marjorie (née Thomas), wife of Dr. Roy Ward—a daughter. 


MARRIAGES. 


1930, at Trinity 
(Presbyterian) Church, Streatham, by the Rev. John Wright, 
M.A., Henry James Bumsted, M.A., M.B., B.C., to Margaret 
Helen, daughter of the late Sutherland Robertson and Mrs. 
Robertson, of 11, Norbury Crescent, Norbury, S.W. 16. 

Ho_tmes—McKerrow.—On March 14th, 1930, at the Cathedral, 
Bombay, Dr. Bernard Willoughby Holmes, of Asansol, youngest 
son of the late Edward Holmes, of Bocking, Essex, to Elizabeth 
Margaret, second daughter of Alexander McKerrow, Kinnoull, 
Riversdale Road, West Kirby. 

PIMBLETT—WARREN.—On February 15th, 1930, at St. Georges, 
Church, Wilton, Taunton, Gerald William Pimblett, M.A., M.B., 
only son of Dr. and Mrs. Pimblett, of Ribblesdale Place, Preston, 
to Lois Mary, only daughter of Mr. and Mrs. Warren, of St. Georges, 


Taunton. 
DEATH. 


Burcess.—On December 24th, 1929, at Sydney, New South Wales, 
Thomas William Watkins Burgess, aged 68. 
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